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ABSTRACT 
The new born health challenges faced by India are more formidable than that 
experienced by any other country in the world. The main aim and goal of newborn care 
is not only to reduce the mortality rate but more importantly ensure their intact survival. 
Hence this study was conducted to evaluate the knowledge regarding new born care 
among primigravid mothers and to assess the effectiveness of the self instructional 
module. The objectives of the present study includes assessing the pre and post test 
knowledge of mothers regarding newborn care, comparison of pre and post test score 
and association of findings with selected demographic variables. The research design 
used in this study was “Pre experimental design”-one group pre test- post test design”. 
About 60 samples participated and they were selected by convenient sampling 
technique. Overall pretest percentage of knowledge score is 49.50% among primigravid 
women, in pre test the level of knowledge on care of new born baby among primigravid 
women. In general 53.3% of women are having inadequate  knowledge and 46.7% of 
them are having moderate  knowledge and none of them are having adequate 
knowledge. The Overall post-test percentage of knowledge score is 84.07% among 
primigravid women. Among them in post test none of the mothers are having 
inadequate  level of knowledge score, 16.7% of them having moderate  level of 
knowledge score and 83.3% of them are having adequate level of knowledge 
score.Women have improved their knowledge from 14.85 to 25.22 after the 
administration of Self instructional module. The study also recommended creating 
awareness on newborn care during antenatal period itself.  
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CHAPTER-I 
INTRODUCTION  
 
“The most beautiful necklace a mother can wear is not gold or gems 
but her child arms around her neck.” 
(George Herbert) 
 
 A new born baby is a divine precious gift from God, given to a mother 
and brings happiness to the entire family. Hence the birth of a new born is one of 
the most inspiring, marvellous and joyful events that occur in every woman‟s 
life. The cry of newborn, signals to the mother that “I need care”. This aspect 
makes us to take care of the newborn safe from the environmental and practical 
harm such as maintaining the normal body temperature
1 
 Preparation of mothers for newborn care should start from antenatal 
period, because it is necessary that all pregnant women should know the different 
aspects of newborn care such as breast feeding, maintenance of personal 
hygiene, immunization, thermoregulation and umbilical cord care
.
. Proper 
parenting is very important for an infant and it is a very difficult and complex job 
as well. Proper knowledge about newborn care is the base of proper newborn 
care 
2 
 Parent-based intervention is an effective strategy to increase the response 
and warmth, which promote children‟s development and well-being3. 
 Children are our future and utmost precious resources. The physical and 
mental well-being of an individual depends on the correct management of events 
in the perinatal period. After the birth of the child, its health depends upon the 
health care practice adopted by the family, especially by mothers. For all babies 
the interval between onset of illness and death can be in a matter of minutes or 
hours. It is, therefore, very important for us to recognize and plan for the care of 
a newborn
4 
 Over the past 25 years, there is still virtually no effective health care 
system for newborn babies in many developing countries to improve child 
2 
 
survival. Globally, in 2015, there were 4.5 million deaths within first year of life 
and each year within first month of life 1 million new-borns died
5
. 
 “In a mother‟s life, nothing can bring greater pleasure than the little feet 
of her healthy baby on Earth”. To reduce the neonatal mortality rate, home-based 
neonatal care should be actively initiated through the National Rural Health 
(NRHM) and integrated management of neonatal and childhood illness (IMNCI). 
An added capacity of Auxiliary Nurse Midwives (ANMs) and accredited social 
health activists (ASHAs), for careful tailoring of behaviour change according to 
the local context, will bring about positive change and significant improvements 
in newborn care at home and neonatal mortality
6 
 Neonate period refers to the time from birth to 28 days of life and is said 
to be a crucial period for the infant. Mother‟s knowledge plays an important role 
in safeguarding the health of a newborn. There is a lack of care in feeding, 
immunization, umbilical cord care and prevention of hypothermia in our country. 
Hence there is a strong need to educate the expectant women regarding newborn 
care
7
. 
 Newborn care refers to the essential care provided to the newborn baby by 
the mother or by the care provider such as, breast feeding, maintaining body 
temperature, care of the cord, care of the eyes, and prevention of infection and 
injuries. The first week after birth is a time of major metabolic and physiological 
adaptation for newborn infants
8
.  
 The  newborn  babies are  facing difficulties while adapting to the external 
environment in early life. So, newborns need special care, intensive monitoring 
and support during this critical period of adaptation
9
. The National Neonatology 
Forum which is composed of neonatologists, paediatricians, nurses and social 
scientists with help of the government, UNICEF and NGO‟s has undertaken the 
mission of educating health personnel and public to improve newborn care
10
. 
Children‟s future  health depends on the upbringing practice adopted  by 
the mother  and the family.
11
 The everyday cleaning of the infant affords an 
excellent opportunity   for making the observations that are necessary to the 
3 
 
immediate postnatal period. Even though neonatal mortality has declined in the 
country, still the neonatal morbidity rate is very high. 
1.1 NEED FOR THE STUDY: 
 Newborn babies constitute the foundation of life. Most infant deaths 
occurduring the first week of life. The mother and health professionals have an 
important role in reducing newborn morbidity & mortality rate. Neonatal deaths 
account for 64% of all infants‟ deaths in India. Optimalperi natal care with 
improved survival of infant is essential for effective fertility control and 
stabilization of population dynamic
12
.  
 Neonatal care is highly cost effective because saving the life of a newborn 
baby is associated with survival and productivity for over 5 decades as opposed 
to intensive care of adults with cancer and the degenerative disorders which is 
associated with an average survival for 2-5years .The world bank has estimated 
that the burden of disease contributed by peri natal courses in India accounts for 
25% of the global disability adjusted life years (DALYs) last to the society
13
. 
 Newborn care practices at and immediately following delivery 
cancontribute to morbidity and mortality of neonates. A set of Essential Newborn 
Care (ENC) practices have been proven to reduce these risks 
14
 
Global scenario: 
 Four million deaths occur globally in the first month of life. Under five, 
mortality has decreased in the recent years but most of it is due to a decrease in 
the post neonatal mortality. India accounts for a quarter of neonatal deaths 
occurring globally
15
.  
 UNICEF published its first – ever report on newborn mortality rate , on 
20
th
 February 2018. They reported that India ranked 12
th
 amongst 52 lower- 
middle – income nations. According  to this report every year 26 lakh babies die 
worldwide within 28 days of birth, which is an average of 7000 deaths /day. Out 
of these 6.4 lakh neonatal deaths occur in India. The report also concluded that 
4 
 
the rates would come down if proper measures were taken to improve the health 
care system by adopting solutions like clean water, disinfectants, a creation of 
awareness among mothers about breast feeding within the first hour, skin to skin 
contact and nutrition
10
. 
Indian scenario: 
 A study done in rural India has proven that even when pregnant mothers 
have access to a trained birth attendant for delivery at home, thermal care is the 
component of essential newborn care which gets neglected
16
. 
 According to Mohini and Sumanthasetty, the knowledge of mothers on 
home based neonatal care at selected area of rural Bangalore in 2017 ,the study 
result shows that majority of the mothers have moderate knowledge on home 
based neonatal care (64.6%), 21.2% of mothers have inadequate knowledge and 
only 14.2% have adequate knowledge. The aspect wise mean knowledge of 
mothers ranged between 55.2% and 65.3%. The overall mean knowledge score 
of mothers was 60.0% with SD of 13.1%. The highest scores were found in the 
aspect of feeding 65.3%. Knowledge on thermoregulation was comparatively 
poor
10
. 
 A survey conducted by the Institute of Health and Family Welfare, 
Hyderabad, reveals that Andhra Pradesh, with 62 infant deaths for every 1,000 
births has the highest infant mortality rate among the south Indian states
18
. In 
India, the current infant mortality rate is 42 per 1000 live births, and in 
Karnataka the current infant mortality rate is 32 per 1000 live births. Of the 1.5 
million child deaths in India
12 
 This study has shown that very few mothers had adequate knowledge 
about danger signs. Among this, only 35.6% of the participants were aware that 
higher temperature and very cold to touch were key danger signs of a newborn. 
In contrast, a study conducted in Mangalore found that (62%) of the mothers had 
5 
 
good knowledge, 36% of the samples had average knowledge while 1% each of 
the samples had excellent knowledge
19 
Tamil Nadu scenario: 
 Rama et.al stated that Assessment of knowledge regarding new-born 
care among mothers in Kancheepuram district, Tamil Nadu study results 
shows that new born care is achieving better health indicators as far as RCH 
services are concerned. The above study also reported that about 33% of the 
participants had adequate knowledge on different important neonatal illness.
20 
 
 About three-fourth of deaths due to prematurity (74.8%) occur in the first 
week of life, with 30% in the first 24 h (day 0) <50% of neonatal deaths 
secondary to sepsis occur in the first week of life. About 30% of sepsis-related 
deaths occur in the second week, whereas around one-fifth in weeks 3–4. Three-
fourth of the deaths due to malformations occur in the first week of life, with  
day 0 alone contributing to nearly half of these deaths.
21 
 
NEONATAL MORTALITY RATE : 
 The United Nations children's agency UNICEF's recent report on the 
Neonatal Mortality Rate (27 number of deaths per 1000 live births) has revealed 
some interesting facts about the chances of survival of the newborns in different 
nations in the world. . India‟s neonatal mortality rate is 25.4, which ranks it at 12 
among 52 lower middle-income countries in terms of risk for newborns. While 
this is better than Pakistan, it is far behind India‟s less prosperous neighbours 
like Sri Lanka, Bangladesh, Nepal and Bhutan. While Sri Lanka has the lowest 
neonatal mortality rate of 5.2, which is comparable with high-income countries, 
Bangladesh, Nepal and Bhutan are also ahead of India in neonatal survival. As 
per the report, babies born in Japan, Iceland and Singapore have the best chance 
of survival, while newborns in Pakistan, the Central African Republic and 
Afghanistan face the worst odds. However, the silver lining in the report is that 
6 
 
India has done better than the world in reducing under-five mortality, reducing it 
by 66% between 1990 and 2015 against the world average of 55%.   
India Level: 
 In India, there is massive disparity between states on neonatal mortality 
rate. While Kerala and Goa have neonatal mortality rates of 10, the figure for 
Bihar and Uttarakhand is 44 per 1000 live births.. Experts have already aired 
their opinion that vaccination doesn‟t reduce neonatal or infant deaths much, it 
lowers under-five mortality 
Clean cord care is one of the essential newborn care practices 
recommended by the World Health Organization to reduce morbidity and 
mortality amongst newborns. Despite this, cord infections are still prevalent in 
developing countries because of the high rates of unhygienic and poor cord care 
practices (Opara, Jaja, Dotimi, & Alex Hart, 2011).  
The care, every newborn receives depends a lot on the knowledge, skills 
and attitude of the mother. The primigravida mothers are supposed to be lacking 
in knowledge, practices and attitude of newborn care (Yadav, 2013). The under-
five mortality rates have declined over the past, but the neonatal mortality rates 
still remains high.ie; IMR- 48/1000 live birth and NMR 33/1000 live birth 
(NDHS, 2011).  
 
Awareness and attitude of postnatal mothers towards neonatal care has 
lots of lacunae especially in those who belong to the lower socio- economic 
status. There is scope for improvement in new born care and hope of reduction in 
morbidity rate. Therefore, it is essential to understand each and every factor that 
is responsible for newborn morbidity and mortality to help in planning effective 
actions to enhance neonatal health. This study was undertaken to describe 
selected newborn care practices and to examine the association of selected socio-
demographic, antenatal and delivery care factors with these practices. The study 
aimed to identify harmful newborn care practices prevailing among primigravida 
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mothers and community at large. It also aimed to identify the constraints faced 
by mothers regarding neonatal care. The investigator also assessed the 
effectiveness of self instructional module on knowledge regarding newborn  care 
among primigravid mothers.
22 
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1.2 PROBLEM STATEMENT 
“Evaluate the effectiveness of self  instructional module on knowledge 
regarding care of new born baby among primigravid mothers in Institute of 
Obstetrics and Gynaecology and Govt. hospital for women and children at 
Chennai.” 
 
OBJECTIVES OF THE STUDY: 
 To assess the pre test knowledge level of primigravid woman regarding 
care of new born. 
 To evaluate the effectiveness of post test knowledge level after self 
instructional module among the primigrvid woman  regarding care of new 
born. 
 To compare the pre test and post test knowledge level of primigravid 
women regarding care of new born. 
 To determine the association between the post test knowledge regarding 
care of new born with their selected demographic variables. 
 
OPERATIONAL DEFINITIONS: 
 
Effectiveness: 
It refers to an intended or expected result produced from the structured 
programme as measured by the knowledge. 
 
Self instructional module: 
It refers to providing information regarding care of new born were 
prevention of hypothermia, early breast feeding and prevention of infection with 
the help of written factual material and related audio-visual aids among 
primigravid women. 
  
9 
 
 
New born  care:   
 It refers to the  care provided to the baby from birth to 28 days of age  by 
care giver  or by   the   mothers on warmth, feeding, personal hygiene, care of the 
cord,  maintenance of temperature, immunization etc.,  
 
Knowledge: 
It is the correct response of the individual to questions regarding care of 
new born as measured by  a structured knowledge questionnaire. 
 
Primigravid 
Primigravid mother is a woman who is pregnant for the first time. 
 
HYPOTHESIS 
 There will be significant difference between the pre test and post test 
knowledge score of primigravid women regarding care of new born.  
 There will be significant association between post test knowledge score of 
primigravid women regarding care of new born with their selected 
demographic variables. 
 
ASSUMPTIONS 
 It is assumed that primigravid women may have some knowledge about 
care of new born.  
 It is assumed that self instructional module will helps to enhance the 
knowledge of  primigravid women regarding care of new born 
 
DELIMITATIONS: 
 The study is delimited to primigravid women in selected hospitals at 
chennai. 
 The study is delimited to 60 samples. 
  
10 
 
 
CHAPTER –II 
 
REVIEW OF LITERATURE 
 
“To acquire knowledge, one must study; but to acquire wisdom, one must 
observe” 
 
 A key step in research process is Review of literature. In general 
knowledge gained from earlier studies is an integral part of research because. 
Nursing research may be continuing process. In review of literature a researcher 
analyses existing knowledge before developing into a new study and when 
making judgment about application of new knowledge in nursing practice. The 
literature review is an substantial, coherent, and critical review of the most 
important published scholarly literature on a particular topic. 
 
1. Review related knowledge of Prim Para mothers regarding newborn 
care. 
2. Review related to effectiveness of self instructional module regarding 
newborn care. 
1. Review related knowledge of Prim Para mothers regarding newborn care 
Priyanka (2017) conducted a descriptive study to assess the knowledge 
and practices regarding care of newborn among postnatal mothers in selected 
hospital of Moga, Punjab. Non-experiment descriptive research design was 
adopted. Research setting was Hospital, Moga, Punjab and 100 postnatal mothers 
were selected by using convenient sampling technique. Preliminary drafting of 
30 multiple choice questions on knowledge and 20 statements for practices on 
checklist and information booklet was prepared. Maximum (44%) of postnatal 
mothers had  anaverage knowledge and minimum (16%) of postnatal mothers 
had good knowledge regarding care of newborn and that maximum postnatal 
11 
 
mothers (58%) had satisfactory practices and minimum (42%) postnatal mothers 
had unsatisfactory practices regarding care of newborn. The knowledge and 
practices had positive correlation regarding the care of newborn among postnatal 
mothers which was found statistically highly significant at p<0.001 level. The 
study concluded that there is a need to create awareness among the postnatal 
mothers regarding newborn care to reduce newborn complications and death.
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Jisa K Joseph.,etal (2017) assessed the knowledge regarding new born 
care among primigravida mothers in selected hospitals. The aim and goal of 
newborn care is not only to reduce neonatal mortality but more importantly 
ensure their intact survival. Hence the study was conducted to assess the 
knowledge regarding new born care among primigravida mothers. The study 
recommended creating awareness on newborn care from antenatal period.The 
study shows that out of 30 samples, 76.66% was  having moderate knowledge 
and 23.33% was having adequate knowledge and nobody had inadequate 
knowledge regarding newborn care among primigravida mothers and also had 
association with their age.
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Haftom Gebrehiwot Misgna (2016) examineda community-based cross-
sectional study, conducted in 296 mothers from Gulomekada District by using 
simple random sampling technique. The magnitude of the association between 
different variables about the outcome variable was measured by odds ratio with 
95 % confidence interval. A binary logistic regression analysis was  made to 
obtain odds ratio and the confidence interval of statistical associations. The 
goodness of fit had been tested by Hosmer-Lemeshow statistic and all variables 
with P-value greater than 0.05 were fitted to the multivariate model. Variables 
with P < 0.2 in the bivariate analysis were included in the final model, and 
statistical significance was declared at P < 0.05.25 
Sarika Yadav, Sonia(2016) conducted a study on Knowledge regarding 
selected neonatal infections and their prevention among primigravid mothers. 
This descriptive study was carried out among the mothers of primigravid mother 
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in the Maternity Hospital, Delhi. The Pre-test was conducted. After that The 
planned teaching programme identified the knowledge of primi mothers with 
regard to prevention of neonatal infection was conducted . After three days, post-
test was done using the same questionnaire to evaluate the effectiveness of the 
planned teaching programme. The results showed that the mean percentage of 
knowledge score of primigravid mothers in the pre-test was 31.71% with a mean 
± SD of 10.48±0.91 which  increased after administering a planned teaching 
programme with a mean percentage of knowledge score in the post-test by 
86.33% with a mean ± SD of 28.73± 0.84. Interpretation and Conclusion: Overall 
findings of assessment of the level of knowledge of the primigravid mothers 
revealed that 81.52% of the sample had average knowledge, 18.48 % had poor 
knowledge and none of them had good knowledge regarding prevention of 
neonatal infection.
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Tintu Anna Cherian (2016) conducted  a pre-experimental study in 
selected hospital at Bhopal. The study consisted of 60samples; primigravida were 
selected using purposive sampling technique. A questionnaire was used to define 
sample demographic and video assisted teaching was provided regarding 
essential newborn care. Pre interventional knowledge level was assessed by Self-
structured knowledge questionnaire. After pre-test, video assisted teaching was 
presented.  After 7 days, post intervention was conducted by using same self-
structured knowledge questionnaire. With regard of the pre-test knowledge of 
primigravid, the total mean score was 9.71 which showed  that the group had 
inadequate knowledge on essential newborn care. The mean post-intervention 
level of knowledge was 17.25. The calculated „t‟ value of 8.08 at P<0.05 level 
showed that there was significant difference in knowledge level of primigravida 
in OPD in selected hospital and  showed that the video assisted teaching was 
effective.
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Sushila Devi Bhandari (2016) conducted a study on Knowledge and 
Practice of Postnatal Mothers on Newborn Care at Hospital Setting. ADescriptive 
cross sectional study was conducted. A pretested, semi structured interview 
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schedule was used to assess knowledge and check list was used to assess the 
practice of 75 purposively selected post natal mothers admitted in Mahendra 
Adarsa Hospital, Chitwan. SPSS 21 version was used to analize the data. The 
study showed that 38.7% respondents had good knowledge, 41.3% had moderate 
knowledge and 20% had poor knowledge about newborn care and 73.3% of 
respondents had adequate practice, 26.7% had inadequate practice related to 
newborn care. Relationship between knowledge and practice score of the mother 
was not statistically significant at 0.05 level (P =0 .377). The education of the 
mothers had significantly associated with the practice of the mother regarding 
new-born care (p = 0.047). Majority of the post-natal mother had knowledge and 
adequate practices on newborncare.
28 
Sofia Noor (2015) conducted a research to find the level of knowledge 
and practices regarding Breast feeding. An attempt was made by the investigators 
to introduce correct feeding practices during the process of investigation. This 
was a cross sectional study conducted for a period of 6 months in the urban slums 
of Rourkela selected by random sampling technique .A predesigned semi 
structured questionnaire using open and close ended questions were used to 
collect the information. It revealed  thatBoth knowledge and practices regarding 
breast feeding was below satisfactory levels. Only 57% had earlyinitiation of 
breast feeding. Though 77% gave colostrum‟s to their new born only 29% knew 
about its nutritive value.
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Yashaswi, Angolkar (2015) assessed the impact of health education on 
knowledge of newborn care among expectant women. A pre test was carried out 
in Ashok Nagar Urban Health Center, Belagavi, among 82 expectant women. 
Health education was given on newborn care and then post test administered 
after 1 month. Data was collected using a pre designed and pre-tested structured 
questionnaire and analysis was done with Fisher exact test, Paired t-test and 
ANOVA. Result: Majority of expectant women belonged to age group of 20-24 
years. Overall mean pre test knowledge of expectant women was 17.2±5.4 and 
post test was 31.2±3.9 and t-value for total pre and post test was 17.53. Area wise 
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highest post test mean knowledge was on cleanliness/hygiene (4.9±0.9) and 
lowest mean knowledge was on immediate care.
30
  
SaadiaGul (2014) investigated a cross-sectional study at a tertiary care 
hospital in Karachi, Pakistan. A total of 170 mothers accompanying their infants 
attending the Paediatric Out Patient Department were selected. Areas of inquiry 
included Antenatal care seeking, delivery care, cord care, eye care, bathing and 
breastfeeding practices. It showed that 74% reported applying various substances 
like coconut oil, mustard oil, purified butter and turmeric to the cord stump. Kohl 
application to newborn‟s eyes was 68%, while 86% reported first bath within 24 
hrs of birth. 48% mothers initiated breastfeeding within 2 hours of delivery. 
Colostrum was discarded by 43% and prelacteal feeds given by 73%. Exclusive 
Breast Feeding rate was 26%.
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Castalino F. ,Nayak B.S. & D'Souza A.(2014) conducteda descriptive 
correlational survey to assess knowledge and practice of postnatal mothers on 
newborncare. It was carried out among 30 mothers. The findings of the study 
showed that  23 (76.7%)  mothers had good knowledge on new-born care,16 
(53.33%) mothers had excellent practice on newborn care. Relationship between 
knowledge and practice score of the mother was not statistically significant at 
0.05 level (r=0.276,p=0.140). The education of the mothers (x2 =11.642 , 
p=0.009) had significant association with the knowledge of the mother (df) (3) 
regarding new-born care. Keeping in mind the findings of the study it is 
recommended that an educational programme regarding newborn care can be 
organized to the antenatal and postnatal mothers.
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Das S. (2014) conducted a study to assess the knowledge and practice 
regarding newborn care among the staff nurses working at selected hospitals, 
Bhubaneswar. The study revealed that the staff nurses had highest percentage of 
knowledge (88%) on item of infection control, lowest percentage of knowledge 
on item of neonatal resuscitation (44%). The staff nurses had highest percentage 
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of practice score in immunization (96%) and lowest percentage of practice score 
(69%) on item of neonatal resuscitation.
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Valliammal S (2013)  carried out a survey in the postnatal wards of 
Vydehi hospital, Bangalore to assess the awareness of danger signs of newborn 
illnesses among mothers. Through purposive sampling technique 100 postnatal 
mothers were adopted for the study. Structured questionnaire was used to assess 
the awareness of dander signs of newborn illnesses. Descriptive and inferential 
statistics were used for data analysis. It showed that majority of the mothers 
(64%) had an average level of awareness and 10% of them had poor level of 
awareness on danger signs of newborn illnesses.
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Swain D. (2013) conducted an Exploratory study on factors of 
hypothermia in neonates with special reference to nursing practice at capital 
Govt.hospital, Bhubaneswar. A descriptive approach and non-experimental 
design was used to describe the phenomena under study. 30 cases were selected 
by using purposive sampling method. The result revealed  that among the 
hypothermic babies 50% were cold stress, 40% were moderate hypothermia, and 
10% were severe hypothermia. The predisposing factors were found as defective 
transport (24%), improper delivery room care (22%), LBW (22% and 
prematurity (20), other illness 912%). The associated morbidity was prematurity, 
septicaemia, birth asphyxia and pneumonia and no morbid condition was found 
in 18% of the cases. In the area of nursing action observed in management of 
hypothermia  maintenance of airway (84%), maintaining normal body 
temperature (86%), prevention of respiratory distress (66.66%) and (88%) 
providing general care, prevention of infection (78%), 14% restriction of visitors 
were possible. Hence, the study suggested that more emphasis should be given 
on nursing action for prevention of secondary infection, precaution of safety and 
health teaching to minimize the morbidity and mortality caused due to 
hypothermia in neonates.
35
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Shrestha T, Bhattarai GS (2013) conducted a study  regarding 
knowledge and practice of postnatal mother in newborn care among 100 
purposively selected postnatal mothers admitted in a teaching hospital, Nepal. 
Newborn practice was observed among 20 mothers and comparison was  
between knowledge and practice. Semi-structured interview questionnaire and 
observation checklist was used to collect the data. The descriptive statisticswere  
used. Respondent's mean knowledge  on keeping newborn warm  was 44.2% on 
newborn care was 47.2% on immunization was 67.33% on danger signs was 
35.63%. All (100%) respondents had the knowledge and practice to feed 
colostrums and exclusive breast feeding, 70% knew about early initiation of 
breastfeeding. Although 60% had knowledge to wash hands before breastfeeding, 
and after diaper care, only 10% followed it in practice. Mean practice of 
successful breastfeeding was 37.5, 60% applied nothingand  kept the cord dry.
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Onalo (2013) conducted a research on  Neonatal Hypothermia in sub-
Saharan Africa. Nigerian Journal of Clinical practice.2013;16(2):129-A study 
done in Nigeria showed neonatal hypothermia remains a major problem in 
neonatal practices in sub-Saharan Africa and recommended use of low-technical 
measures such as kangaroo care, hot water bottles, warm room may be life 
saving.
37
 
GS Shilpa, Shetty PA (2011) conducted a study to assess the knowledge 
of primigravida mothers on newborn care and evaluate the practices during 
postnatal period in hospitals of Mangalore. A descriptive survey was conducted 
among 75 normally delivered primi mothers by using non-probability purposive 
sampling technique. The tool used for the study consisted of structured 
knowledge questionnaire with 50 items to assess the knowledge, the 
observational checklist with 24 items to assess the practices of mothers regarding 
newborn care. Interview technique was used to collect the data. Assessment of 
the level of knowledge of mothers reveals that 47% of the samples had good 
knowledge and 53% of the samples had excellent knowledge regarding newborn 
care. Observation of the practice of mothers reveals that 13% of the subjects had 
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average practice scores, 87% of mothers had good practice scores regarding 
newborn care. Relationship between knowledge and practice of mothers 
regarding newborn care was ascertained using Spearman correlation co efficient 
(r = 0.8550) which is significant at 0.05 level.
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 Nikki L, Jemilla A, et al(2011) conducted a descriptive study under the 
department of community health and nutrition medical science university of Ife, 
Nigeria. One hundred eighty normal neonates with an average weight above 2.50 
kg and having no feeding difficulties were divided in to two group randomly 
assigned to either colostrum or to glucose water feeding.  Regimens during the 
3days stay at the maternity ward. The effect of the feeding regimens on intestinal 
colonization were studied by examine stool of the neonates. All bacteria 
recovered were identified quantitatively and biochemically .Of the 180 mothers, 
105 complied with the instruction of the feeding regimens .The majority of the 
neonates receiving colostrum had significantly lower bacterial count than those 
on glucose water (p<0,001). The result of the study indicated  that early initiation 
of colostrum feeding to neonates, where potable water is not readily available 
will suppress the proliferation of bacteria in the neonates.
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Mohamed Asif Padiyath (2010)  assessed the knowledge and attitude of 
neonatal care practices among postnatal mothers in a tertiary care hospital. This 
descriptive study was carried out in the Neonatal Division, Department of 
Pediatrics of a tertiary care hospital in South India during April – July 2009. The 
data was collected from 100 postnatal mothers by trained interviewers using a 
structured proforma. In addition to demographic data, mothers were also asked 
about their knowledge on and attitude towards neonatal care and the practices 
they follow. Scoring of the responses to questions was done and the data was 
analysed using SPSS Ver.13. Knowledge of mothers was inadequate in areas of 
umbilical cord care (35%), thermal care (76%) and vaccine preventable diseases. 
Nineteen percentage of them still practice oil instillation into nostrils of 
newborns and 61% of them administer gripe water to their babies.
40
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Warchief (2010) conducted a descriptive study in room of Lotus RSUD 
Pare Kediri, to find out knowledge of post partum maternal colostrum primipara. 
The population was all primipara mothers post partum room, the sampling 
technique used was Accidental sampling, data collection by questionnaire with a 
total 13 questions, research was conducted on 12 April 2010-. The result showed  
that out of 23 respondents who were researched, Most of the respondents had 
knowledge about colostrum understanding with less category i.e. 12 respondents 
(52.17%), the benefits of colostrum 15 respondents (62.22%) with less category, 
content of colostrum as many as 18 respondents (78, 26%). Most of the 
respondents had knowledge about colostrums with less category of 15 
respondents (65.22%). The above is caused due to lack of information about 
colostrum and low education levels, is expected to primipara mothers were 
expected to attend health education in Posyandu, reading books / magazine. It 
was also expected that health workersshould  to increase the socialization of 
colostrum.
41 
Ragesh G, Shyam S et al (2010) conducted an analytical cross sectional 
study in20 village in the district if Amritsar in India in the year 2005-2006.1000 
mothers were interviewed in community by standard cluster sampling .Statistical 
analysis was done by percentage compared with x2 test. Two hundred twenty 
five respondents (23.8%) started breast feeding their babies on the first day of 
birth, but in terms of early breast feeding only 128 (13.5%) respondents put their 
babies on the breast within 4 hours of birth of the 1000 respondent 356 (35.6%) 
of the respondent were unaware of the importance of colostrum .Early breast 
feeding knowledge were suboptimal among the mothers in rural Punjab. Breast 
feeding counselling and health education on nutrition to the mother by health 
workers should be promoted
42
. 
K Madhu, Chowdary S, Masthi R (2009), conducted a descriptive cross-
sectional study regarding breastfeeding practices and newborn care in rural areas. 
The study was conducted in PHC in Kengeri, rural Bangalore, Karnataka. 
Mothers with children who were 9 months old who came to the PHC for Measles 
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vaccination were included in the study and data was collected using pre-tested 
questionnaire on breastfeeding and newborn practices. The study shows 97% of 
the mothers initiated breastfeeding, 19% used pre lacteal feeds, 90% had hospital 
deliveries and 10% had home deliveries, and 50% used a house knife to cut the 
umbilical cord among home deliveries
43
. 
Maheshwari E, Vishnu B, et al (2009) in the Neonatal division, 
department of peadiatrics in south Indian hospital, conducted a descriptive study. 
The data was collected from 100 post natal mothers by trained interviewers using 
a structured profoma. In addition to demographic data mothers were asked about 
the knowledge and practice they followed scoring of the response to questions 
was done and the data was analyzed using statistical package. The knowledge of 
the mothers was inadequate in area of initiation of breast feeding (92%) 
colostrum feeding (56%) duration of exclusive breast feeding (38%) knowledge 
on expressed breast milk(51%)and continuation of breastfeeding while baby is 
sick. Better scoring was co-related significantly with higher maternal age, 
education higher socioeconomic states so there will be need for  programme   
which support and encourage breast feeding. particularly at primary care  level 
focusing on younger, less educated women and those from lower socioeconomic 
class.
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Becky S,Cathy M et al (2008)  conducted an exploratory study in 
Cambodian refugee mothers' infant feeding beliefs, practices, and decision 
making regarding infant feeding in the U.S. and to explore if a culturally-specific 
breastfeeding program is appropriate for this community. A self-administered 
questionnaire and a 30 minute in-person interview were used to collect 
information from nine women. The audio-taped interviews were transcribed, 
answers compiled, and themes from each question identified. All participants 
practiced either traditional Cambodian diet (pregnancy and postpartum diet 
including,  herbs mixed with either wine or tea), traditional Cambodian rituals  or 
both, despite having lived in the U.S. for many years. All nine women initiated 
breastfeeding, however eight women introduced infant formula while in hospital. 
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Perceived low milk supply and returning to work were the main reasons cited for 
partial breastfeeding and early cessation of breastfeeding. While causes of 
initiation of other foods are similar to those found in the U.S. as a whole, a 
culturally-specific Cambodian breastfeeding support program may help 
overcome some breastfeeding problems reported by Cambodian refugee mothers 
who have immigrated to the United States.
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2. Review related to effectiveness of  SIM / structure teaching programme. 
Neha Joshi, Gomathi B., KanchanBala, Mahalingam V.(2017) 
Effectiveness of structured teaching programme on knowledge about postnatal 
care among mothers. A Quantitative approach with pre- experimental design was 
used to study the effectiveness of STP on postnatal care. Sixty postnatal mothers 
were selected from tertiary care hospital. The results showed that the overall 
mean pre-test knowledge score of postnatal mothers was 19.8±2.98 and mean 
post-test knowledge score of postnatal mothers was 26.28±1.89 and the mean 
difference was 6.48. This revealed that the STP was an effective method in 
improving mother‟s knowledge on postnatal care.46  
 
Ms.Latha (2016) assess the Effectiveness of STP on Newborn Care 
among Primi Mothers at Govt.Hospital, Bhadrachalam, Telangana.The study was 
conducted by using quantitative approach with quasi-experimental one group 
pretest-post test design. The pre-test, showed that, 23(77%)  had average 
knowledge, 4(13%)  had below average knowledge and 3(10%)  had above 
average knowledge regarding newborncare. In post-test, 16(53%)  had average 
knowledge and 14(47%) had above average knowledge none of them had below 
average knowledge regarding newborn care. The pre test mean was 15.2 and 
standard deviation was 3.75. And the post test mean was 20.6 and standard 
deviation was 2.7. The  calculated value was greater than table value. So, it is 
significant at p<0.05 level. The study showed that there was a significant 
difference in the knowledge level after STP.
47
 
 
21 
 
Mr. Venu. A.S (2016) conducted a study on Effectiveness of Structured 
Teaching Programme on Knowledge and Knowledge on Practice of Common 
Newborn Care among Primi Mothers at selected Hospitals, Hubli, Karnataka. A 
quantitative approach was used to study the effectiveness of PTP . The 
investigator collect data from Primi mothers using structured interview schedule. 
Investigator administers pretests questionnaires to the mother and then Structured 
Teaching Programme was given to the mother and post test was conducted from 
mother on 7
th
 day of the intervention. The results revealed that mean knowledge 
scores in pre-test were 6.5 and SD was 1.58 and in post-test mean was 18.5 and 
SD was 3.54. So, it is evident that mean post-test knowledge score of primi 
mothers were significantly greater than their mean pre-test knowledge score.  
„t‟ {59} = 21.36 at P < .001 level. 
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ManasaGodati (2016) assessed  the Effectiveness of Structured Teaching 
Programme Knowledge and Practice of Post Natal Mothers Regarding Essential 
New Born Care Among 200 postnatal mothers, majority 176(88%), 164(82%) 
had inadequate knowledge, 20 (10%), 32(16 %) had moderate knowledge and 4 
(2%),4 (2%) had adequate knowledge the pre assessment of level of knowledge 
and practice on essential new born care. After the administration of structured 
teaching programme, majority 16(8%), 20(10%) had inadequate knowledge, 
104(52%),100 (50%) had moderate knowledge and 80 (40%),80 (40%) had 
adequate knowledge in the post assessment of level of knowledge on essential 
new born care. It represents that of structured teaching programme was effective 
improved their knowledge on essential new born care among postnatal mothers. 
There was statistically significant association between post assessment of 
essential level of knowledge on essential new born care and the demographic 
variables such as education and parity at p<0.01 level of significance.
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Geeta Chowdry (2015) conducted A Study to Evaluate the Efficacy of 
Self Instructional Module (SIM) On Knowledge and Practice Regarding 
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Newborn Care among Staff Nurses , Delhi.The overall finding of the study were 
concluded that the after administration of SIM knowledge and practice of staff 
nurses were enhance that reflected by enhancement of post test knowledge and 
practice score. There was no association of knowledge and practice with their 
selected demographic variables. This  study will help the child health nurse to 
develop appropriate teaching material to improve knowledge and practice 
regarding newborn care.
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Sinmayee Kumari Devi (2015) Impact of Structured Teaching 
Programme (STP) on knowledge among the mothers of Newborn Regarding 
Prevention of  Neonatal Hypothermia,Findings revealed that the overall mean 
score in the pretest was (7.82+2.77) which is 19.55% of the total score revealing 
that the mothers had poor knowledge regarding care of newborn on prevention of 
hypothermia where as the overall post test knowledge score was (35.12+2.01) 
which is 87.8% of the total score revealing excellent knowledge score. Highly 
significant difference was found between  pre and post test knowledge scores. No 
Significant association was found between post test knowledge scores with their 
selected demographic variables. Statistical analysis of data revealed that STP was 
effective in improving knowledge of the mother regarding care of newborn to 
prevent hypothermia.
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Ms.KanchanBala(2013) Effectiveness of an „Instructional Teaching 
Programme‟ (ITP) on the Knowledge of Postnatal Mothers regarding Newborn 
Care the pretest was taken by using structured knowledge questionnaire designed 
by researcher and validated by the various experts in the specific field followed 
by Instructional Teaching Programme. After 7 days post test was taken. The 
overall mean pre-test knowledge score of postnatal mothers was (30±4.3) which 
reveals that mothers had good level of knowledge and mean Post -test knowledge 
score of postnatal mothers was (42±1.1) which revealed that mothers had very 
good level of knowledge and „t‟value for total pretest and posttest was 22.22.The 
findings of the study concluded that „Instructional Teaching Programme‟ (ITP) 
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was effective to increase the knowledge of postnatal mothers regarding newborn 
care.
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Vidhya K.(2012) conducted a  pre-experimental study to assess the 
effectiveness of innovative teaching programme on newborn care to antenatal 
mothers in antenatal OPD, Raja Muthiah Medical College and Hospital, 
Chidambaram. A sample of 30 antenatal mothers was selected by convenient 
sampling technique. Open and closed ended questions used to assess the 
knowledge of antenatal mothers regarding newborn care. The t test value 
revealed that there was a significant difference in the mean knowledge score of 
the antenatal mothers between pre test and post test at 0.001 levels.
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Ashi SR (2011) conducted a study to evaluate the effectiveness of planned 
teaching programme on prevention of hypothermia for the mothers of neonates in 
selected hospitals at Tumkur. The study approach was pre-experimental one 
group pre test and post test design. Purposive sampling technique was done to 
select 60 mothers of neonates. Data was collected through interview schedule. 
The findings shows that majority of the respondents(100%) had good knowledge 
in the post test, whereas in the pre test 55% had average knowledge, 23.33% had 
good knowledge and 21.66% of the mothers had poor knowledge. The mean post 
test knowledge score 20.95% was apparently higher than their mean pre test 
knowledge score 9 suggesting that the PTP was apparently effective in increasing 
the knowledge of mothers on prevention of hypothermia.
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Kristin B(2011) conducted a quantitative studyabout the effectiveness of 
prenatal education on breast feeding initiation and continuation rates. Prenatal 
breastfeeding education refers to structured teaching programme during the 40 
weeks of pregnancy designed to promote breast feeding. It is postulated that this 
type of education could have an important influence on breast feeding initiation 
and continuation rates. Current breastfeeding rates of 73.9%initiation and 43.4% 
continuation at six month fall below national goal of 81.9%and 
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60.6%respectively.This study reveal that the structured prenatal education can 
have appositive effect on initiation and continuation of breast feeding.
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Bhandari MU, Kharde NS, Raddi AS (2010) A study was conducted to 
evaluate the effectiveness of planned teaching program on knowledge of mothers 
on prevention of hypothermia among newborns. One group pre-test, post-test 
design (pre-experimental) was used. 30 postnatal mothers were selected by non-
probability sampling and pre-test questionnaire was administered through 
structured interview schedule. 7 days after PTP post-test was conducted on same 
group. Results were analysedby 't' test. The results revealed that the overall 
knowledge improvement was found after PTP and the paired 't' 15.6 at p<0.05 
level significance proved that the selected hypothesis H1 was accepted and there 
was statistically significant association between knowledge of mothers and age 
and religion (p<0.05). Thus it was inferred that PTP was the best teaching 
strategy as it enhance the knowledge on prevention of hypothermia.
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Joson MA etal (2010)A study was conducted to assess the effectiveness 
of structured teaching on knowledge of primigravida antenatal mother regarding 
neonatal care practices. Quasi experimental pre-test post-test design was used. 20 
Primigravida antenatal mothers were selected using purposive sampling. 
Knowledge questionnaire was administered through structured interview 
schedule. The data were planned to be analysed in terms of co-efficient of 
variation, and paired 't' test and interpreted in the form of tables, frequency, 
Percentage, figures, bar diagrams and pie charts. The paired t value (10.69) being 
greater than T table value of 19 at 5% (2.093), the study is proved to be 
statistically significant. 
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 Darry.I.Holman& Michael .A.Grimes(2006)  conducted a study to 
assess the effectiveness of structured teaching programme on early breast 
feeding, in Howra District, Kolkata. Sample comprised of 60 antenatal mothers 
between the gestational weeks of 34-38 weeks. Random sampling technique was 
used to select the samples. The finding of the study shown that  only 82%  
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sample agreed to give early  initiation of breast feeding and researcher also 
concluded that attitude of mothers on colostrums feeding is directly proportion to 
their cultural beliefs and tradition.
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CONCEPTUAL FRAME WORK 
 Conceptual framework is a group of concepts and set of proportion that 
spells out the relationship between them. Conceptual framework, conceptual 
model, and conceptual scheme deals with abstractions that are assembled by 
virtue of their relevance to a common theme; conceptual framework plays several 
inter  related roles in the progress of science. It serves as a spring board for the 
generation of research hypothesis can provides an important concept for 
scientific research. The conceptual framework facilitates communication and 
provides systematic approach to nursing research, education and administration. 
 
 The present study aims at evaluating the effectiveness of self instructional 
module on knowledge regarding newborn care among primi gravid mothers. 
 
 Conceptualization is a process of forming ideas, design and plans. The 
conceptual framework used for this study is based on General System 
Approach. It was developed by  Ludwig Von Bertanlanfy ( 1968) and modified  
by J.W. Kenny and is called open system model.  The system consists of a set of 
interacting components with a boundary that filters the type and rate of exchange 
with the environment whole person. The system is defined as “set of components 
or units interacting with each other within a  boundary that filters both the kind 
and rate of flow of inputs and outputs from the system.” The general system 
theory is concerned with changes due to interaction between the various factors 
(variables) in a situation. In human beings  interaction between person and 
environment changes continuously. The general system theory provides a way to 
understand the many influences  on  the  whole person and the possible input of 
change of any part of the whole. 
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Concept 
The main concept of general systems theory or  input,  throughput and output.  
 The input refers to any other form of information, energy or  material that 
enters in to the system through its boundary.   
 Throughput refers to the process whereby system transforms, creates and 
organizes.  
 Output refers to energy , information or matter that is transferred to the 
environment as a result of the throughput.  
Input: 
 The input in the present study refers to the baseline  variables for both 
experimental subjects prior to knowledge regarding newborn care   such as age,  
educational status, occupation, income, Religion, type of family, residential area 
and source of information, In knowledge related information, questions regarding 
thermal regulation, immunization, cord care, breast feeding, bathing, hygiene etc, 
Pre-intervention assessment done to identify level of knowledge among 
primigravida mothers. 
Throughput: 
 Throughput is the use of biological, psychological and socio cultural sub 
systems to transform the inputs. Throughput is the process that occurs at some 
points between input and output  process which enables the input to be 
transformed in to  output such  a way that it can readily used by the system.  In 
this study, throughput refers to pretest level of knowledge regarding newborn 
care in study group , the process of  education through self instructional module, 
and assess the post test level of knowledge among primigravida mothers. 
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Output: 
 Output is the knowledge, energy and information to the environment in 
the form of both physical and psychological  behaviour.             
Feedback: 
              According to the theorist, feed back is the information of environmental 
responses to the system. Output is utilized by the system in adjustment, to the 
interaction with the environment.  The effectiveness of self instructional module 
in increasing the level of knowledge on newborn care among primigravida 
mothers, is considered as the difference observed.  
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CHAPTER III 
METHODOLOGY 
 
 “Every discourse, even a poetic or oracular sentence carries with it a 
system of rules for producing analogous things and thus an outline of 
methodology”  
-Jacques Dernida 
 
 This chapter includes the research design, the setting of the study and 
sampling technique. It further deals with the development of tool, procedure for 
data collection and plan for data analysis.  
 
3.1 Research approach: 
 Research approach adopted for this study is aquantitative research 
approach.  
 
3.2 Research design: 
 The research design used in this study was “Pre experimental design”-one 
group pre test- post test design”. 
 
Group Pre test Intervention Post  test 
E O1 X O2 
 
E   - Experimental Group 
O1 - Assessment of  pre test knowledge of study participants regarding 
  thecare of new  born baby. 
X   - Intervention- Providing self instructional module on care of new  
  Bornbaby. 
O2 - Assessment of  thepost test knowledge of same group regarding the 
  care of new born baby. 
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3.3 Setting of the study : 
 The study was conducted in Institute of Obstetrics and Gynaecology and 
Govt. Hospital for women and children at Chennai. The setting was selected based 
on the feasibility of conducting the study, availability of sampling and proximity 
of setting to the investigator. 
 
3.4 Data collection period: 
             The study was conducted for four weeks (02.01.2018 to 27.01.2018) 
3.5 Study population: 
Population is the entire aggregation of cases that meet a designed set of 
criteria In this present.  
 
Target Population  - All primigravid mothers who are attending outpatient 
departments and who met the inclusion criteria in Institute of Obstetrics and 
Gynaecology and Govt. Hospital for women and children at Chennai. 
 
Accessible Population- Primigravid mothers who are available at the time 
of data collection 
 
3.6 Study Sample 
 The sample comprises of  primigravid mother above 36 weeks of gestation 
who are attending outpatient department and who met the inclusion criteria  at the 
Institute of Obstetrics and Gynaecology and Govt. Hospital forwomen and 
children at Chennai 
 
3.7 Sample size:  
 Sample size of the study was 60 antenatal primigravid woman who fulfiled 
the selection criteria. 
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3.8 Sampling criterion: 
 The sample was selected according to the following inclusion and 
exclusion criteria 
 
Inclusion criteria: 
 Primigravid women who are attending antenatal outpatient department. 
 Primigravid women who can  read and understand Tamil and or English.  
 Primigravid women who are  willing to participate in the study. 
 Primigravid women who are available at the time of data collection.  
 Primigravid women more than 36 weeks. 
 
Exclusion criteria: 
 Primigravid women who are not willing to participate in the study. 
 Primigravid mothers who are aged below 15 years and above 35 years. 
 Primigravid women diagnosed as any bad obstetrical condition. 
 Primigravid  women who are not attending out patient. 
 Multi para mother were excluded. 
 
3.9 Sampling technique: 
 The sampling technique employed to recruit the samples for the study was 
non probability convenient  samplingtechnique.  
 
3.10 Research variables:  
Independent Variable -   Self instructional module on care of new born baby. 
Dependent Variable   -  Knowledge of primigravid woman regarding care of new 
born 
Demography variables - age, sex, education, religion and residency. 
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3.11 Development and description of the tool: 
 The tool was developed based on the objectives of the study, review of 
literature and the opinion from the experts and it helped the investigator in the 
development of the tool. The tool consists of two parts.  
 
SECTION‐A:  comprises of demographic variables such as age, sex, education, 
religion type of family , source of information, and residency. 
 
SECTION‐B: This part consist of Questionnaire on knowledge (30 questions) 
regarding care of new born. The questionnaire covers the five topics such as 
thermal protection, knowledge on breast feeding, immunization, prevention of 
infection and routine care about new born.    
 
Description of the tool 
       The tool consists of two sections. The tool used in this study was an interview 
method . 
 
Section A: Demographic profile of  primigravid mothers it includes age, sex, 
religion, education, occupation, type of family , source of infection and residency 
 
Section B :Knowledge  related questions on the topics like Breast feeding, 
Thermalprotection, Immunization, Prevention of Infection, and routine care 
includes bathing, cord care. 
 
Group Pre Test  O1 Intervention  X Post Test  O2 
Study group 
Assessment of 
knowledge level before 
the SIM 
Self instructional 
module & 
teaching 
Assessment of 
knowledge level 
after the SIM 
 
Knowledge score assessment: 
 Consisted of multiple choice question to assess the knowledge. Total score 
was30.Scoring for the correct answer was “1” and :0” for wrong answer 
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S. 
No 
Grade Percentage Marks 
1 Inadequate  knowledge 0 – 50% ≤10 
2 Moderate  knowledge 51-75% >10-20 
3 Adequate  knowledge 76-100% >20 
 
3.12 Ethical consideration 
 The study was approved by the research and the ethics committee of 
Madras Medical College, Chennai. Permission was obtained from the Residential 
medical officer and HOD of OBG Department, IOG, Egmore Chennai. Informed 
consent was obtained from all the study subjects and confidentiality was 
maintained.  
 
3.13 Testing of the tool 
3.13.1. Content validity  
Validity of the tool was assessed by content validity. The content of the tool 
was validated by medical expert, nursing expert and statistical expert, Suggestion 
were incorporated and the tool was modified and used by the investigator for the 
main study. 
 
3.13.2.   Pilot study  
In order to test the feasibility of the study, a pilot study was conducted 
(from 24.7.17 to 30.7.17) among six mothers in the same manner as final study. 
Primigravid mothers (6 in number ) were selected by  convenient sampling 
technique for the purpose of pilot study. Their level of knowledge on care of 
newborn was  assessed by the pre test using the research tools and  then self 
instructional module was given to the mothers. After a week post assessment was 
conducted to check the level of knowledge improvement regarding care of the 
baby using the same research tool . Results were analysed; there was a significant 
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improvement in the level of knowledge among primigravid mothers. The tool was 
found to be satisfactory in terms of simplicity and clarity. Based on the findings of 
the pilot study it was concluded that it was feasible and practicable to conduct the 
main study. 
 
3.13.3. Reliability  
After pilot study reliability of the tool was assessed by using Test retest 
method. Knowledge score r value is 0.83.  This correlation coefficient is very  
high and it is  good tool for assessing effectiveness of self instructional module on 
knowledge regarding care of new born baby among primigravid mothers. 
 
3.13.4. Data collection procedure 
 The study was conducted in the institute of obstetrics and gynaecology and 
govt. hospital for women and children at Chennai. The purpose of study is 
explained.  The data collection procedure was done for a period of four weeks 
from 2.1.2018 to 27.1.2018 Informed written consent was obtained from the 
mothers, providing anonymity and  confidentiality. The time taken for the data 
collection for each mother was 15-20 minutes, and totally 60 samples those who 
met the inclusion criteria were selected for this study by convenient sampling 
technique. Semi structured questionnaire constructed. Interview    method used to 
collect the data.The pre assessment of level of knowledge regarding care of 
newborn was conducted. The investigator gave the health talk on care of newborn 
and a self instruction module  was distributed to the mothers who took part in the 
present study post assessment of knowledge level was assessed after one week by 
the same tool. 
 
3.15 Data entry and analysis 
 The data were entered in Excel sheet and  analysed by using both 
descriptive and inferential statistics.  
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Descriptive Statistics: 
 Data obtained from the sample will be organized and summarized with the 
help of descriptive statistics like mean, mode, median, frequency, percentage 
distribution, and standard deviation. 
 
Inferential statistics: 
 T‟ test will be used to analyse the difference in pre test and post test values 
related to knowledge score of primigravid woman regarding care of new born 
baby. 
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CHAPTER –IV 
DATA ANALYSIS AND INTERPRETATION 
 
 This chapter deals with the statistical analysis and interpretation of the data 
collected. Analysis  is a method for rendering  quantitative, meaningful and 
intelligible  information. The research problem  can be studied and tested 
including the relationship between  the variables. 
 
 The data deals with the demographic variables , pre  and post  test 
assessment of knowledge level of primigravid mothers regarding care of newborn. 
The present study is to “Evaluate the effectiveness of self  instructional module 
on knowledge regarding care of new born baby among primigravid mothers 
in Institute of Obstetrics and Gynaecology and Govt. hospital for women and 
children at Chennai” 
 
STATISTICAL ANALYSIS 
 Demographic variables in categories were given in frequencies with their 
percentages. 
 Knowledge score were given in mean and standard deviation. 
 Association between demographic variables and knowledge  score were 
analysed using pearson chisquare test  
 Quantitative knowledge score in pretest and post test were  compared using  
paired t-test. 
 Level of  knowledge  in pretest  and post test were  compared using Stuart-
Maxwell test /extended McNemar test 
 Association between knowledge gain score with demographic variables are 
assessed using one way ANOVA F-test and student independent t –test. 
 Simple bar diagram, Multiple bar diagram, Pie diagram, subdivided bar 
diagram  and Box plot  were used to represent the data . 
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 P<0.05 was considered statistically significant. All statistical test are two 
tailed test. 
 
ORGANIZATION OF DATA: 
1.Section I    - Distribution of subjects according to their demographic 
 profiles   
2.Section II - Pre and post assessment of  level of knowledge of mothers  
  regarding care of newborn. 
3.Section III  - Comparison of pre and post assessment knowledge score. 
4.Section IV - Effectiveness of the self instructional module 
5.Section V - Association between thepost test knowledge regarding care 
 ofnewborn  with their selected  demographic variables. 
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Section I    - Distribution of subjects according to their demographic profiles 
 
Table 1: DEMOGRAPHIC PROFILE 
Demographic information 
No. of 
primigravid 
woman 
% 
Age in year 
<21 years 5 8.3% 
21-25 years 33 55.0% 
26-30 years 19 31.7% 
> 30 years 3 5.0% 
Education 
Non formal 0 0.0% 
Primary 10 16.7% 
Secondary 12 20.0% 
College 38 63.3% 
Occupation 
Housewife 51 85.0% 
Govt. Employee 3 5.0% 
Daily Laborer 2 3.3% 
Merchant 4 6.7% 
Family‟s Monthly 
Income 
Rs. 4000 – 5000 5 8.3% 
Rs. 5001 – 8000 5 8.3% 
Rs. 8001 – 10000 27 45.0% 
>Rs. 8000 23 38.4% 
Religion 
Hindu 53 88.4% 
Christian 5 8.3% 
Muslim 2 3.3% 
Types of Family 
Nuclear Family 40 66.7% 
Joint Family 18 30.0% 
Extended Family 2 3.3% 
Residential Area 
Rural 8 13.3% 
Semi urban 6 10.0% 
Urban 46 76.7% 
Source of information 
Relatives 31 51.7% 
Friends 3 5.0% 
Health Care Professionals 14 23.3% 
Media 12 20.0% 
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 Table1 shows the demographic information of primigravid women who 
participated in the following study   “Evaluate the effectiveness of self 
instructional module on knowledge regarding care of new born baby among 
primigravid mothers in institute of obstetrics and gynecology and govt. 
hospital for women and children at Chennai.” According to the above table 
1there is 8.3%of mothers are belongs to the age group <21 years, 55%of mothers 
are between 21 – 25 years and 31.7% of mothers are between 26 – 30 years and 
only 5% of the mothers are above 30 years. The educational status of the study 
participants says that around 16.7% are  educated up to primary level , 20% are 
educated up to secondary level and most of them 63.3% have completed their 
college education. 
 
 Regarding the occupational status majority 85% of the mothers are 
housewife, 5% of mothers are Govt. employee, 6.7 % are  merchants and only few 
3.3% are daily labourers. There is about 8.3% of mothers are coming under the 
family monthly income status of  both Rs 4000 – Rs 5000 and Rs 5001 -Rs 8000. 
About 45% are having monthly income between Rs 8001 –Rs 10000 and 38.4% 
of mothers are having monthly income above Rs10,000. There is about 88.4% of 
mothers are Hindus and only 8.3% & 3.3% of mothers are Christian‟s and 
Muslim‟s respectively. 
 
Regarding types of Family around 66.7% were in nuclear family, 30% are 
in joint family and only 3.3% are in extended family. Related to the living area 
13.3% are from rural area, 10% are from semiurban area and 76.6% are from 
urban area. Regarding source of information the about new born care  51.7% are 
getting information from relatives, 5% are getting from friends, 23.3% are getting 
information from health care professionals and  20% of the mothers are getting 
information from media. 
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Section II  -   Pre and post assessment of  level of knowledge of mothers 
regarding care of newborn. 
 
Table 2: EACH DOMAIN WISE PRETEST PERCENTAGE OF 
KNOWLEDGE ONCARE OF NEW BORN 
 
 Table 2 shows each domain wise pre-test percentage of knowledge on care 
of new born baby among primigravid woman. They are having maximum 
knowledge in Immunization (51.67%) and minimum knowledge score in 
Prevention of infection (47.83%).  
 
Table 3: OVERALL  PRETEST KNOWLEDGE  SCORE 
 
Objective 1: To assess the pre-test knowledge level of primigravid woman 
regarding care of new born 
 Domains 
No. of 
Questions 
Min –
Max 
Score 
Knowledge score 
Mean SD 
% of mean 
score 
1 Thermal protection 6 0  -6 2.92 1.32 48.67% 
2 
Breast feeding 
knowledge 
6 0 – 6 3.02 1.49 50.33% 
3 Prevention of infection 6 0 – 6 2.87 1.64 47.83% 
4 Immunization 6 0 – 6 3.1 1.13 51.67% 
5 Routine care 6 0 – 6 2.95 1.35 49.17% 
 TOTAL 30 0 – 30 14.85 3.48 49.50% 
 No. of questions 
Min - Max  
score 
knowledge score 
Mean ±SD 
score 
% 
Overall score 30 0 -30 14.85±3.48 49.50% 
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 Table 3 shows , pre-test percentage of knowledge on care of new born baby 
among primigravid woman. Overall pretest percentage of knowledge score is 
49.50% among primigravid woman 
 
Table 4: PRETEST LEVEL OF KNOWLEDGE 
Level of  knowledge 
No. of primigravid 
woman 
% 
Inadequate knowledge 32 53.3% 
Moderate knowledge 28 46.7% 
Adequate knowledge 0 0.0% 
Total 60 100% 
 
 Table No.4 shows the level of knowledge on care of new born baby among 
primigravid woman. In general 53.3% of women are having inadequate 
knowledge and 46.7% of them having moderate  knowledge and none of them are 
having adequate knowledge. 
 
Knowledge score interpretation: 
Min=0 Max=1 Total questions=30 Maximum marks= 30 
 
S.No. Grade Percentage Marks 
1. Adequate  knowledge 76 – 100% 23-30 
2. Moderate knowledge 50 – 75% 16-22 
3. Inadequate knowledge 0 – 50 % < 15 
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Objective 2: To evaluate the post test knowledge level of primigravid woman regarding 
care of new born 
 
 
Table 5: EACH DOMAINWISE MOTHER’S POSTTEST PERCENTAGE 
OF KNOWLEDGE 
 
 
Table 5 shows each domain wise post-test percentage of knowledge on care of 
new born baby among primigravid women. They are having maximum knowledge 
in Immunization (88.83%) and minimum knowledge score in Breast feeding 
knowledge (78.83%).  
 
Table 6: OVERALL  POSTTEST KNOWLEDGE  SCORE 
 
S.No Domains 
No. of 
questions 
Min –
Max 
score 
Knowledge score 
Mean SD 
% of 
mean 
score 
1 Thermal protection 6 0  -6 5.02 0.81 83.67% 
2 Breast feeding knowledge 6 0 - 6 4.73 1.16 78.83% 
3 Prevention of infection 6 0 - 6 5.05 0.83 84.17% 
4 Immunization 6 0 - 6 5.33 0.73 88.83% 
5 Routine care 6 0 - 6 5.08 0.87 84.67% 
 TOTAL 30 0 - 30 25.22 1.85 84.07% 
 No. of questions 
Min – Max 
score 
knowledge score 
Mean ±SD 
score 
% 
Overall score 30 0 -30 25.22±1.85 84.07% 
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Table 6 shows , post-test percentage of overall knowledge on care of newborn 
baby among primigravid women. Overall post-test percentage of knowledge score 
is 84.07% among primigravid women. 
 
Table 7: POSTTEST LEVEL OF KNOWLEDGE 
 
Level of  knowledge No. of primigravid women % 
Inadequate knowledge 0 0.0% 
Moderate knowledge 10 16.7% 
Adequate knowledge 50 83.3% 
Total 60 100% 
 
Table No.7 shows the primigravid  mother‟s level of knowledge on care of 
newborn baby. 
 
In general none of the mothers   are having inadequate  level of knowledge 
score, 16.7% of them having moderate  level of knowledge score and 83.3% of 
them are having adequate level of knowledge score. 
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Section III -   Comparison of pre and post assessment knowledge score 
 
 
Objective 3: To compare the pre test and post test knowledge level of 
primigravid woman regarding care of new born 
 
 
Table 8: COMPARISON  OF  PRETEST AND POSTTEST KNOWLEDGE 
SCORE 
 
 Table no 8 shows the comparison of pretest  andposttest knowledge score 
regarding care of newborn baby  among primigravid women. 
 Considering  Knowledge regarding Thermal protection, in pretest , women  
had 2.92  score whereas in post test they had 5.02 score. Difference is 2.10. . 
This difference was large and it is statistically significant difference.  
 Knowledge on 
Pretest Posttest 
Mean 
Difference 
Student’s 
paired 
t-test 
Mean SD Mean SD 
1 
Thermal 
protection 
2.92 1.32 5.02 0.81 2.10 
t=11.53P=0.001 
*** 
DF= 59 , 
Significant 
2 
Breast feeding 
knowledge 
3.02 1.49 4.73 1.16 1.71 
t=7.18 P=0.001 
*** 
DF= 59 , 
Significant 
3 
Prevention of 
infection 
2.87 1.64 5.05 0.83 2.18 
t=8.86 P=0.001 
*** 
DF= 59 , 
Significant 
4 Immunization 3.10 1.13 5.33 0.73 2.23 
t=14.26 P=0.001 
*** 
DF= 59 , 
Significant 
5 Routine care 2.95 1.35 5.08 0.87 2.13 
t=9.13 P=0.001 
*** 
DF= 59 , 
Significant 
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 Considering  Breast feeding knowledge, in pretest , women had 3.02 score 
whereas in post test they had 4.73 score. Difference is 1.71. This difference 
was large and it was statistically significant difference.  
 Considering  Prevention of infection, in pretest , women had 2.87  score 
whereas in posttest they had 5.05 score. Difference is 2.18 . This difference 
was large and it was statistically significant difference.  
 Considering  Immunization, in pretest, women had 3.10 score whereas in 
posttest they had 5.33 score. Difference is 2.23 . This difference was large and 
it was statistically significant difference.  
 Considering  Routine care, in pretest , women had 2.95  score whereas in 
posttest they had 5.08 score. Difference is 2.13 . This difference was large and 
it was statistically significant difference.  
 Significance of  difference between pretest and posttest score was calculated 
using student paired t-test.  
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Table 9: COMPARISON OF OVERALL KNOWLEDGE SCORE BEFORE 
AND  AFTERSELF INSTRUCTIONAL MODULE 
 
 
No. of 
primigravid 
women 
Pretest 
Mean ± 
SD 
Posttest 
Mean ± 
SD 
Mean 
difference 
Mean ± SD 
Student’s paired 
t-test 
Overall 
Knowledge 
Score 
60 
14.85 ± 
3.48 
25.22 ± 
1.85 
10.37 ± 4.38 
t=18.33 P=0.001*** 
DF = 59, significant 
 
* significant at P≤0.05  ** highly significant at P≤0.01  *** very high significant 
at   P≤0.001   
 
 Table no 9 shows the comparison of overall knowledge before and after the 
administration of Self Instructional Module. 
 
On an  average women  improved their knowledge from 14.85 to 25.22 
after the administration of SIM. Or we can say, in pretest they were able to 
answer only 15 questions before administration of SIM, after administration of 
SIM they were able to answer upto 25 questions. Due to SIM they were able to 
answer 10 more questions correctly. This difference was statistically significant. 
Statistical significance was calculated by using student‟s paired „t‟ test. 
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Table 10: EACH DOMAINWISE PRETEST AND POSTTEST 
PERCENTAGE OF KNOWLEDGE 
 
 
 Table10 shows each domain wise knowledge gain score on knowledge 
regarding care of new born baby among primigravid mothers in institute of 
obstetrics and gynecology and govt. hospital for women and children at Chennai. 
On overall comparison of domain wise knowledge score between pre and post test 
the mothers gain higher percentage of knowledge on immunization (37.16%), 
about 36.34% of knowledge gain regarding prevention of infection, around 35% 
of knowledge gain in thermal protection and routine care, and finally 28.5% 
knowledge gain in breast feeding.  
 
  
 Domains 
Posttest 
knowledge 
Pretest 
knowledge 
% of 
knowledge 
gain 
1 Thermal protection 83.67% 48.67% 35.00% 
2 Breast feeding knowledge 78.83% 50.33% 28.50% 
3 Prevention of infection 84.17% 47.83% 36.34% 
4 Immunization 88.83% 51.67% 37.16% 
5 Routine care 84.67% 49.17% 35.50% 
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Table 11:COMPARISON OF PRETEST AND POSTTEST LEVEL OF 
KNOWLEDGE SCORE 
 
Level of knowledge 
Pretest Posttest Generalized  
Mc Nemar’s test n % N % 
Inadequate knowledge 32 53.3% 0 0.0% 
2=50.08 
P=0.001***(S) 
Moderate knowledge 28 46.7% 10 16.7% 
Adequate knowledge 0 0.0% 50 83.3% 
Total 60 100.0% 60 100.0%  
 
*significant at p<0.05  level 
 
 Table no.11shows the pretest and post-test level of knowledge  among 
primigravid women 
 Before Self Instructional Module ,53.3% of the women had inadequate level of  
knowledge score, 46.7% of them had moderate  level of knowledge score and 
none of them had adequate level of knowledge score. 
 After SIM,  none of the women  had  inadequate level of  knowledge score, 
16.7% of them had moderate  level of knowledge score and 83.3% of them had 
adequate level of knowledge score. 
 Level of knowledge gain of between pretest and posttest  was calculated using 
Generalised McNemar‟schisquare test.  
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Section IV-  Effectiveness of the self instructional module 
 
Table 12: EFFECTIVENESS OF SELF INSTRUCTIONAL MODULE AND 
GENERALIZATION OF KNOWLEDGE SCORE 
 
Max 
score 
Mean score 
Mean Difference of 
knowledge gain 
score with 95% 
Confidence interval 
Percentage  
Difference of 
knowledge gain 
score with 95% 
Confidence interval 
Pretest 30 14.85 
10.37(9.23 – 11.50) 
34.56% 
(30.76% –38.33%) 
Posttest 30 25.22 
 
 Table no 12 shows the effectiveness  of SIM on knowledge regarding care 
of new born baby among primigravid mothers in institute of obstetrics and 
gynaecology and govt. hospital for women and children at Chennai. 
 
 On an average, in post test after having SIM, women gained  34.56%  more 
knowledge score than  pre test score.  
 
 Differences and generalization of knowledge gain score between pre test 
and post test  score was calculated  using and mean difference with 95% CI and   
proportion with 95% CI. 
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Section V -  Association between the level of improvement  in knowledge level 
and demographic variables. 
 
 Objective 3: To determine the association between the 
knowledge regarding care of new born with their selected 
demographic variables. 
 
Table 13: ASSOCIATION BETWEEN PRETEST LEVEL OF 
KNOWLEDGE AND THEIR DEMOGRAPHIC VARIABLES 
 
 
Pretest level of knowledge score 
N 
Chi 
square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Age in 
years 
<21 years 4 80.0% 1 20.0% 0 0.0% 5 
2=1.96 
P=0.58 
(NS) 
21-25 
years 
17 51.5% 16 48.5% 0 0.0% 33 
26-30 
years 
10 52.6% 9 47.4% 0 0.0% 19 
> 30 years 1 33.3% 2 66.7% 0 0.0% 3 
Education 
status 
Non 
formal 
0 0.0% 0 0.0% 0 0.0% 0 
2=3.10 
P=0.21 
(NS) 
Primary 7 70.0% 3 30.0% 0 0.0% 10 
Secondary 8 66.7% 4 33.3% 0 0.0% 12 
College 17 44.7% 21 55.3% 0 0.0% 38 
Occupatio
n status 
Housewife 28 54.9% 23 45.1% 0 0.0% 51 
2=3.57 
P=0.31 
(NS) 
Govt. 
Employee 
1 33.3% 2 66.7% 0 0.0% 3 
Daily 
Laborer 
2 100.0% 0 0.0% 0 0.0% 2 
Merchant 1 25.0% 3 75.0% 0 0.0% 4 
Family‟s 
Monthly 
Income 
Rs. 4000 – 
5000 
5 100.0% 0 0.0% 0 0.0% 5 
2=5.03 
P=0.13 
(NS) 
Rs. 5001 – 
8000 
2 40.0% 3 60.0% 0 0.0% 5 
Rs. 8001 – 
10000 
14 51.9% 13 48.1% 0 0.0% 27 
>Rs. 8000 11 47.8% 12 52.2% 0 0.0% 23 
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Religion 
Hindu 27 50.9% 26 49.1% 0 
0.0
% 
53 
2=1.96 
P=0.37 
(NS) 
Christian 3 60.0% 2 40.0% 0 
0.0
% 
5 
Muslim 2 100.0% 0 0.0% 0 
0.0
% 
2 
Types of 
Family 
Nuclear 
Family 
23 57.5% 17 42.5% 0 
0.0
% 
40 
2=2.65 
P=0.26 
(NS) 
Joint 
Family 
9 50.0% 9 50.0% 0 
0.0
% 
18 
Extended 
Family 
0 0.0% 2 100.0% 0 
0.0
% 
2 
Residenti
al Area 
Rural 5 62.5% 3 37.5% 0 
0.0
% 
8 
2=0.32 
P=0.85 
(NS) 
Semi 
urban 
3 50.0% 3 50.0% 0 
0.0
% 
6 
Urban 24 52.2% 22 47.8% 0 
0.0
% 
46 
Source of 
informati
on 
Relatives 14 45.2% 17 54.8% 0 
0.0
% 
31 
2=3.65 
P=0.30 
(NS) 
Friends 3 100.0% 0 0.0% 0 
0.0
% 
3 
Health 
Care 
Professio
nals 
8 57.1% 6 42.9% 0 
0.0
% 
14 
Media 7 58.3% 5 41.7% 0 
0.0
% 
12 
 
 Table no 13 shows the association between  pretest level of knowledge and 
their demographic variables.   None of the demographic variables are significantly 
associated with their pretest level of knowledge score. Statistical  significance was 
calculated using pearson chi square test.  
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Table 14: ASSOCIATION BETWEEN POSTTEST LEVEL OF 
KNOWLEDGE AND THEIR DEMOGRAPHIC VARIABLES 
Demographic variables 
Posttest level of knowledge score 
N 
Chi 
square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Age in 
years 
<21 years 0 0.0% 2 40.0% 3 60.0% 5 
2=7.73 
P=0.05* 
(S) 
21-25 years 0 0.0% 8 24.2% 25 75.8% 33 
26-30 years 0 0.0% 0 0.0% 19 100.0% 19 
> 30 years 0 0.0% 0 0.0% 3 100.0% 3 
Education 
status 
Non formal 0 0.0% 0 0.0% 0 0.0% 0 
2=6.62 
P=0.03* 
(S) 
Primary 0 0.0% 4 40.0% 6 60.0% 10 
Secondary 0 0.0% 3 25.0% 9 75.0% 12 
College 0 0.0% 3 7.8% 35 92.2% 38 
Occupation 
status 
Housewife 0 0.0% 5 9.8% 46 90.2% 51 
2=13.72 
P=0.01** 
(S) 
Govt. 
Employee 
0 0.0% 1 33.3% 2 66.7% 3 
Daily 
Laborer 
0 0.0% 1 50.0% 1 50.0% 2 
Merchant 0 0.0% 3 75.0% 1 25.0% 4 
Family‟s 
Monthly 
Income 
Rs. 4000 - 
5000 
0 0.0% 3 60.0% 2 40.0% 5 
2=10.37 
P=0.01** 
(S) 
Rs. 5001 - 
8000 
0 0.0% 2 40.0% 3 60.0% 5 
Rs. 8001 - 
10000 
0 0.0% 3 11.1% 24 88.9% 27 
>Rs. 8000 0 0.0% 2 8.7% 21 91.3% 23 
Religion 
Hindu 0 0.0% 9 17.0% 44 83.0% 53 2=0.44 
P=0.80 
(NS) 
Christian 0 0.0% 1 20.0% 4 80.0% 5 
Muslim 0 0.0% 0 0.0% 2 100.0% 2 
Types of 
Family 
Nuclear 
Family 
0 0.0% 6 15.0% 34 85.0% 40 
2=1.68 
P=0.43 
(NS) 
Joint Family 0 0.0% 3 16.7% 15 83.3% 18 
Extended 
Family 
0 0.0% 1 50.0% 1 50.0% 2 
Residential 
Area 
Rural 0 0.0% 2 25.0% 6 75.0% 8 2=1.61 
P=0.44 
(NS) 
Semi urban 0 0.0% 0 0.0% 6 100.0% 6 
Urban 0 0.0% 8 17.4% 38 82.6% 46 
Source of 
information 
Relatives 0 0.0% 7 22.6% 24 77.4% 31 
2=2.03 
P=0.56 
(NS) 
Friends 0 0.0% 0 0.0% 3 100.0% 3 
Health Care 
Professionals 
0 0.0% 2 14.3% 12 85.7% 14 
Media 0 0.0% 1 8.3% 11 91.7% 12 
 
Table no 14 shows the association between  posttest level of knowledge and their 
demographic variables.    
Elder age  women, more educated women, Housewife women and more income 
women are  gained more knowledge score than others. 
Statistical significance was calculated using pearson chi square test.  
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Table 15: ASSOCIATION BETWEEN KNOWLEDGE GAIN SCORE AND 
DEMOGRAPHIC VARIABLES 
Demographic variables N 
Knowledge gain score 
One way 
ANOVA 
F-test 
Pretest Posttest 
Gain score = 
Post-Pre 
Mean SD Mean SD Mean SD 
Age in year 
<21 years 5 12.40 3.36 25.40 .89 8.97 3.57 
F=2.83 
P=0.04* 
(S) 
21-25 years 33 14.88 3.31 24.85 2.00 9.42 4.12 
26-30 years 19 15.47 3.37 25.79 1.81 12.97 5.69 
> 30 years 3 14.67 6.11 25.33 .58 13.00 3.69 
Education 
Non formal 0 0.00 0.00 0.00 0.00 0.00 0.00 
F=3.33 
P=0.05* 
(S) 
Primary 10 14.30 3.56 22.47 1.18 8.17 4.16 
Secondary 12 13.92 3.60 25.12 1.59 11.20 4.52 
College 38 15.29 3.43 27.54 2.09 12.25 4.43 
Occupation 
Housewife 51 14.75 3.63 27.34 1.78 12.59 4.41 
F=2.89 
P=0.04* 
(S) 
Govt. 
Employee 
3 16.00 2.00 26.73 1.53 10.73 4.51 
Daily 
Laborer 
2 12.50 3.54 20.17 1.41 7.67 4.95 
Merchant 4 16.50 1.73 23.25 1.89 6.75 2.63 
Family‟s 
Monthly 
Income 
Rs. 4000 - 
5000 
5 12.80 2.59 20.21 .89 7.41 3.11 
F=3.35 
P=0.03* 
(S) 
Rs. 5001 - 
8000 
5 14.20 5.50 24.93 1.79 10.73 6.58 
Rs. 8001 - 
10000 
27 15.52 2.97 27.12 2.15 11.60 4.20 
>Rs. 8000 23 14.65 3.70 28.45 1.67 13.80 4.25 
Religion 
Hindu 53 14.81 3.58 25.19 1.85 10.38 4.46 F=0.21 
P=0.81 
(NS) 
Christian 5 15.40 3.36 25.00 2.00 9.60 4.51 
Muslim 2 14.50 .71 26.50 2.12 12.00 2.83 
Types of 
Family 
Nuclear 
Family 
40 14.68 3.42 25.30 1.71 10.63 4.11 
F=0.67 
P=0.51 
(NS) 
Joint Family 18 15.00 3.79 25.17 2.12 10.17 5.03 
Extended 
Family 
2 17.00 1.41 24.00 2.83 7.00 4.24 
Residential 
Area 
Rural 8 13.25 3.65 24.88 1.36 11.63 4.93 F=0.61 
P=0.54 
(NS) 
Semi urban 6 15.17 4.92 26.50 1.97 11.33 5.72 
Urban 46 15.09 3.25 25.11 1.88 10.02 4.15 
Source of 
information 
Relatives 31 14.71 3.93 25.00 1.95 10.29 4.83 
F=0.34 
P=0.79 
(NS) 
Friends 3 14.00 .00 26.33 .58 12.33 .58 
Health Care 
Professionals 
14 15.36 2.50 25.07 1.64 9.71 3.69 
Media 12 14.83 3.83 25.67 2.02 10.83 4.61 
 
Table no 15 shows the association between  level of knowledge gain score  and 
their demographic variables.   
 
Elder age  women, more educated women, Housewife women and more income 
women are  gained more knowledge score than others. 
 
Statistical significance was calculated using oneway analysis of variance F-test. 
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CHAPTER V 
DISCUSSION 
 
To reduce neonatal morbidity and mortality mothers needed to be equipped 
with correct knowledge on essential newborn care practices. The main source of 
information on newborn care were medical personnel mainly midwives and 
nurses. The importance of this was shown by Sineu, E. et al who demonstrated 
that health education information from a skilled health provider optimizes mother 
and new born health, promote healthy behaviour and health house hold practice
11
.  
 
The essential newborn care components studied were cord care, 
thermoregulation, breastfeeding immunization, eye care and signs of serious 
illness in newborn. WHO advocates for hygienic practices while handling the cord 
of the newborn which is a common source of neonatal infection .The importance 
of chlorhexidine use for cord care was shown by Imdad A. et al in Pakistan who 
demonstrated a significant reduction in umbilical cord infection and all cause of 
neonatal mortality among home deliveries 
12
. 
 
Early detection or identification of the neonatal illness is an important step 
towards the improving newborn survival. Every year an estimated three million 
children die during their first month of life and about one third of these deaths 
occur during the first 24 hours (Katie Millar,2014). Majority of these deaths occur 
at home indicating that few families recognize danger signs of newborn illness, 
and or majority of the neonate are not taken to the health care facilities when they 
are sick. A study done by Dongre, et al in India showed poor awareness of 
mothers regarding newborn danger sign and recommend the need for raising 
awareness building for early recognition and prompt treatment 
13
.  
 
               Different tools are there to facilitate identification of these health 
problems and to reduce neonatal and childhood mortality have been introduced 
into health programme in several countries. Integrated Management of Newborn 
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and Childhood Illness (IMNCI) developed by WHO focuses on assessment of 
general danger signs of severe illness which includes difficulty feeding, 
hypothermia, fever, convulsions, difficulty in breathing, jaundice on day one of 
life 
14
.  
 
           This chapter deals with the findings based on the interpretation from the 
statistical analysis. The findings are supported by the review of literature. The 
purpose of the study was to assess the effectiveness of self instructional module 
on knowledge regarding care of new born baby among primigravid mothers. 
 
           The study samples consisted of 30 women. All the subjects were well co-
operated for the study. The conceptual frame work  of this study was based on 
general system model. This discussion about the study findings was presented in 
this chapter is to arrive at a conclusion based on the objectives, the related 
literature and hypothesis.      
 
 The first objective of this present study was to assess the pre test 
knowledge level of primigravid woman regarding care of new born.This 
present study found that mothers are having maximum knowledge in 
Immunization (51.67%) and minimum knowledge score in Prevention of infection 
(47.83%) in pretest. The Overall pretest percentage of knowledge score is 49.50% 
among primigravid woman. In general 53.3% of women  are having inadequate  
knowledge and 46.7% of them having moderate  knowledge and none of them are 
having adequate knowledge.  
 
This was supported by a study done by Dongre, et al in India, it showed 
poor awareness of mothers regarding newborn, danger signs and recommended 
the need for creating awareness for early recognition and prompt treatment. 
Another  cross-sectional study was conducted at a tertiary care hospital in 
Karachi, Pakistan. A total of 170 mothers accompanying their infants attending 
the Paediatric Out Patient Department were interviewed through a structured 
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questionnaire. Areas of inquiry included Antenatal care seeking, delivery care, 
cord care, eye care, bathing and breastfeeding practices.(Saadia Gul,2014) 
 
The second objective of the study was to evaluate the post test 
knowledge level of primigravid woman regarding care of new born. In the 
post test they are having maximum knowledge in Immunization (88.83%) and 
minimum knowledge score in Breast feeding knowledge (78.83%). Overall post-
test percentage of knowledge score is 84.07% among primigravid women. In 
general none of the mothers   are having inadequate  level of knowledge score , 
16.7% of them having moderate  level of knowledge score and 83.3% of them are 
having adequate level of knowledge score.  
 
This above statement was supported by a study conducted to assess the 
knowledge regarding new born care among primigravida mothers. The study 
recommended creating awareness on newborn care during antenatal period itself. 
The study shows that out of 30 samples 76.66% had moderate knowledge 23.33 
had adequate knowledge and nobody had inadequate knowledge regarding 
newborn care among primigravida mothers and also had association with their 
age. (Jisa K Joseph et al, 2017) Hypothesis accepted. 
 
The third objective of the study was to compare the pre test  andpost  
test  knowledge level of primigravid woman regarding care of new born. 
Considering  Knowledge regarding Thermal protection, in pretest , women  are 
having 2.92  score whereas in posttest they are having 5.02 score. Difference is 
1.28 . This difference is large and it is statistically significant difference. 
Regarding  Breast feeding knowledge, in pretest , women are having 3.02  score 
whereas in posttest they are having 4.73 score. Difference is 1.71. This difference 
is large and it is statistically significant. 
 
 Considering  Prevention of infection, in pretest , women are having 2.87  
score whereas in posttest they are having 5.05 score. Difference is 2.18 . This 
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difference is large and it is statistically significant difference. In this present study 
mothers knowledge on Immunization, in pretest, they are having 3.10 score 
whereas in posttest they are having 5.33 score. Difference is 2.23. This difference 
is large and it is statistically significant difference. Considering  Routine care, in 
pretest, women are having 2.95  score whereas in posttest they are having 5.08 
score. Difference is 2.13. This difference is large and it is statistically significant 
difference. On an average women are improved their knowledge from 14.85 to 
25.22 after the administration of SIM. After SIM,  none of the women  are having 
inadequate level of  knowledge score, 16.7% of them having moderate  level of 
knowledge score and 83.3% of them are having adequate level of knowledge 
score. Level of knowledge gain of between pretest and posttest  was calculated 
using Generalised McNemar‟s chi square test. 
 
This study was supported by a study on Knowledge regarding selected 
neonatal infections and their prevention among primigravid mothers, The planned 
teaching programme to identify the knowledge of primi mothers with regard to 
prevention of neonatal infection  was conducted . After three days post-test was 
done using the same questionnaire to evaluate the effectiveness of the planned 
teaching programme. The mean percentage of knowledge score of primigravid 
mothers in the pre-test was 31.71% with a mean ± SD of 10.48±0.91 which had 
increased after administering a planned teaching programme with a mean 
percentage of knowledge score in the post-test by 86.33% with a mean ± SD of 
28.73± 0.84. Interpretation and Conclusion: Overall findings of assessment of the 
level of knowledge of the primigravid mothers revealed that 81.52% of the sample 
had average knowledge, 18.48 % had poor knowledge and none of them had good 
knowledge regarding prevention of neonatal infection. SarikaYadav, Sonia(2016) 
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This study  was also supported by Neha Joshiet.al.(2017) , who conducted 
a study to assess the effectiveness of structured teaching programme on 
knowledge about postnatal care among mothers.The results show that the overall 
mean of pre-test knowledge score of postnatal mothers was 19.8±2.98 and mean 
of post-test knowledge score of postnatal mothers was 26.28±1.89 and the mean 
difference was 6.48. This revealed that the STP was an effective method in 
improving mother‟s knowledge on postnatal care. There was no significant 
association found between pre-test knowledge score with their demographic 
variables except occupation. The findings of the study revealed that STP was 
effective in enhancing the knowledge of postnatal mothers on postnatal care. 
 
The fourth objective was to determine the association between the 
knowledge regarding care of new born with their selected demographic 
variables. Elder age women, more educated women, Housewife women and more 
income women are gained more knowledge score than others. Statistical 
significance was calculated using pearson chi square test. Hypothesis accepted. 
 
  
58 
 
CHAPTER- VI 
 
SUMMARY, IMPLICATION, RECOMMENDATIONS,  
LIMITATIONS AND CONCLUSION 
 
 This chapter deals with the summary of the study and the conclusion 
drawn.  It clarifies the limitation of the study.  The implication and 
recommendations are given  for different areas of nursing such as practice 
education, Research and administration in the health care delivery system. 
 
SUMMARY OF THE STUDY 
The new born health challenge faced by Indian  are more formidable than 
that experienced by any other country in the world. The aim and goal of newborn 
care is not only to reduce neonatal mortality but more importantly ensure their 
intact survival. Hence the study was conducted to assess the knowledge of 
primigravid mothers regarding care of new born and assess the effectiveness of  
self instructional module.  
 
The objectives of this present study was 
 To assess the pre test knowledge level of primigravid woman regarding 
care of new born. 
 To evaluate the post test knowledge level of primigravid woman regarding 
care of new born. 
 To compare the pre test and post test knowledge level of primigravid 
woman regarding care of new born. 
 To determine the association between the knowledge regarding care of new 
born with their selected demographic variables. 
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The  study was based  on the assumption that: 
 Primigravid woman may have some knowledge about care of new born and 
self instructional module will helps to enhance the knowledge of  primigravid 
woman regarding care of new born. 
 
The  following  hypothesis  were  formulated: 
 
HYPOTHESIS 
 There will be significant difference between the pre test and post test 
knowledge score of primigravid woman regarding care of new born.  
 There will be significant association between knowledge score of 
primigravid woman regarding care of new born with their selected 
demographic variables. 
 
The study variables were 
 Independent Variable -  Self instructional module on care of new born 
baby. 
 Dependent Variable   -  Knowledge of primigravid woman regarding care 
of new born. 
 Demography variables - Age, sex, education, religion and residency. 
 
 On  the  basis of many studies  conducted ,professional  experience and the 
guidance given by experts in the field of obstetrics and gynaecological nursing ,  
the investigator  design  the methodology ,develop  the tool  for data collection 
and the protocol for self instructional module. The conceptual framework 
developed for  the study was based on the general system model. Every week 
from Monday to Saturday the data was collected. Formal permission was obtained 
from the head of the department  of  OBG department, IOG, Chennai. 
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 The  objective of the  study was explained to the medical officer , the  staff 
nurse and the participants before starting the data collection to get their 
cooperation during data collection. The researcher adopted the quasi  
experimental research design  to assess the effectiveness of self instructional 
module. Simple  random technique was used to select  30 primigravid mother  
based on the criteria  for  sample selection. 
 
 Self instructional module was explain and health talk was given regarding 
care of newborn by the investigator. The post assessment of  knowledge of mother 
regarding care of newborn   was done  at the end  of the week. 
 
 Descriptive statistics (viz- percentage, distribution, mean, standard 
deviation and Inferential  statistics(viz-t‟ chi square) were used to analyse  the 
data and to test  the Hypothesis. Then The data were then interpreted and 
discussed  the objectives of the study, hypothesis  and relevant  studies from 
literature review. 
 
MAJOR  FINDINGS  OF THE  STUDY 
 With  regard  to  the demographic variables  of  primigravid mothers 
according to the table 1 (Chapter IV) there is 8.3%of mothers are belongs to the 
age group <21 years, 55%of mothers are between 21 – 25 years and 31.7% of 
mothers are between 26 – 30 years and only 5% of the mothers are above 30 
years. The educational status of the study participants says that around 16.7% are  
educated up to primary level , 20% are educated up to secondary level and most of 
them 63.3% have completed their college education. 
 
 Regarding the occupational status majority 85% of the mothers are 
housewife, 5% of mothers are Govt employee, 6.7 % are  merchants and only few 
3.3% are daily labourers. There is about 8.3% of mothers are coming under the 
family monthly income status of  both Rs 4000 – Rs 5000 and Rs 5001 -Rs 8000. 
About 45% are having monthly income between Rs 8001 –Rs 10000 and 38.4% 
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of mothers are having monthly income above Rs10,000. There is about 88.4% of 
mothers are Hindus and only 8.3% & 3.3% of mothers are Christian‟s and 
Muslim‟s respectively. 
 
 Regarding types of Family around 66.7% were in nuclear family, 30% are 
in joint family and only 3.3% are in extended family. Related to the living area 
13.3% are from rural area, 10% are from semiurban area and 76.6% are from 
urban area. Regarding source of information the about new born care  51.7% are 
getting information from relatives, 5% are getting from friends, 23.3% are getting 
information from health care professionals and  20% of the mothers are getting 
information from media. 
 
The results shows  
 Overall pretest percentage of knowledge score is 49.50% among 
primigravid woman 
 In general 53.3% of women  are having inadequate  knowledge and 46.7% 
of them having moderate  knowledge and none of them are having 
adequate knowledge. 
 post-test percentage of knowledge on care of new born baby among 
primigravid women. They are having maximum knowledge in 
Immunization (88.83%) and minimum knowledge score in Breast feeding 
knowledge (78.83%).  
 Overall post-test percentage of knowledge score is 84.07% among 
primigravid women. 
 In general none of the mothers   are having inadequate  level of knowledge 
score , 16.7% of them having moderate  level of knowledge score and 
83.3% of them are having adequate level of knowledge score. 
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 Regarding knowledge on Thermal protection, in pretest , women  are 
having 2.92  score whereas in posttest they are having 5.02 score. 
Difference is 2.10 . This difference is large and it is statistically significant 
difference.  
 The primigravid mother‟s knowledge on Breast feeding, in pretest , women 
are having 3.02  score whereas in posttest they are having 4.73 score. 
Difference is 1.71. This difference is large and it is statistically significant 
difference.  
 Based on knowledge onPrevention of infection, in pretest , women are 
having 2.87  score whereas in posttest they are having 5.05 score. 
Difference is 2.18 . This difference is large and it is statistically significant 
difference.  
 Related to Immunization, in pretest , women are having 3.10 score whereas 
in posttest they are having 5.33 score. Difference is 2.23 . This difference 
is large and it is statistically significant difference.  
 Considering  Routine care, in pretest , women are having 2.95  score 
whereas in posttest they are having 5.08 score. Difference is 2.13 . This 
difference is large and it is statistically significant difference.  
 On an  average women are improved their knowledge from 14.85 to 25.22 
after the administration of SIM. Or we can say , in pretest they are able to 
answer only 15 questions before administration of SIM, after 
administration of SIM they are able to answer upto 25 questions. Due to 
SIM they are able to answer 10 more questions correctly. 
 On overall comparison of domain wise knowledge score between pre and 
post test the mothers gain higher percentage of knowledge on 
immunization (37.16%), about 36.34% of knowledge gain regarding 
prevention of infection, around 35% of knowledge gain in thermal 
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protection and routine care, and finally 28.5% knowledge gain in breast 
feeding. 
 Before Self Instructional Module ,53.3% of the women   are having 
inadequate level of  knowledge score, 46.7% of them having moderate  
level of knowledge score and none of them are having adequate level of 
knowledge score. 
 After SIM,  none of the women  are having inadequate level of  knowledge 
score, 16.7% of them having moderate  level of knowledge score and 
83.3% of them are having adequate level of knowledge score. 
 In post test after having SIM, womenare gained  34.56%  more knowledge 
score than  pre test score.  
 Differences and generalization of knowledge gain score between pre test 
and post test  score was calculated  using and mean difference with 95% CI 
and   proportion with 95% CI. 
 Elder age  women, more educated women, Housewife women and more 
income women are  gained more knowledge score than others. 
 
IMPLICATIONSOF STUDY 
         New born care is an important aspect for the mothers as well as the health 
care professionals. Many primigravid mothers are unaware about the care of new 
born. 
 
 The findings  of the  study  support  that  self instruction module and 
proper antenatal education about newborn care for the mothers. The findings  of 
the  study  have  several  implication  on the followings  fields. 
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IMPLICATION FOR NURSING PRACTICE: 
1. The  findings  of the study  proved  the fact that  health talk and self 
instructional module can be  used to improve the knowledge regarding 
newborn care among mothers. 
2. The study findings will  help  the  nursing  personnel to include ante natal 
education on newborn care as a nursing  intervention in the prevention of 
complication in newborn care and improve the health status of mother and 
child. 
3. A  protocol  steps  on implementation of the self instructional module can 
be develop  newborn care  and  can be used  in all  nursing  care settings. 
 
IMPLICATION FOR  NURSING  EDUCATION: 
1. The study has proved that the SIM and health talk will improve the 
knowledge level of mothers. 
2. To practice this, nursing personnel need  to have enough  knowledge, 
desirable  attitude  and skill about  new born care and good communication 
skill. 
3. These  finding  would  help  nursing  faculty to  give importance  for  
health talk and SIM  as a nursing intervention in the care and  management 
newborn care. And the nursing  students  can use this  intervention  in  
learning and practicing proper newborn care. 
4. These findings also helps the nurses to learn and practice current 
techniques in newborn care and maintain a healthy lifestyle for the mother 
and baby. 
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IMPLICATION IN NURSING RESEARCH:  
 Findings of this  study  will  provide  baseline  data  about the  knowledge 
of primigravid mother regarding newborn care. Hence  it can be  used for  further 
studies  in  this  area. 
 
 This  study  also  brings  an idea  for  doing  more studies  at different  
settings  which  is   acceptable and improve the health of newborn and reducing 
newborn mortality and morbidity rate. 
 
IMPLICATION FOR  NURSING  ADMINISTRATION: 
1. Periodic  conference, seminar, symposium can be  arranged for nursing  
personnel  regarding  care  of newborn and management of newborn 
emergencies. 
2. Routine  in service  education can be  conducted  to update  their  
knowledge regarding  newborn care and practices. 
3. This study recommends the nursing faculties to organise continuing 
education programme, workshop and  training programme as one part of 
Nursing in service education. 
 
RECOMMENDATIONS: 
1. Essential newborn care information should be provided to mother during 
both antenatal care and postnatal period.  
2. More emphasis is needed in maternal education during antenatal care 
towards cord care, eye care thermoregulation and immunization.  
3. A qualitative study is recommended to elaborate more on newborn care 
knowledge and practices among mothers in rural areas. 
4. Similar  kind of study can be conducted  for a large group. 
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LIMITATIONS: 
 The study was limited to small sample size. 
 It needs much explanation to get consent from the mothers and her 
relatives 
 The data was collected using convenient sampling technique 
 Samples taken were only antenatal mothers 
 Study was limited to only newborn care 
CONCLUSION  
The following  conclusions were drawn from the study:- 
 Postnatal mothers were most knowledgeable on breastfeeding and signs of 
serious illness. Knowledge gap was found to exist towards cord care, eye 
care, thermoregulation and immunization.  
 Postnatal mothers had knowledge towards breastfeeding, eye care, 
immunization, cord care with negative practices towards thermoregulation.  
 Socio-demographic factors were not associated with inadequate maternal 
knowledge.  
 There was a significant difference in the difference in the mean knowledge 
score of the mothers after SIM. 
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Figure 3 shows the age distribution of study participants 
 
 
0%
10%
20%
30%
40%
50%
60%
70%
<21 years 21-25 years 26-30 years > 30 years
8.3%
55.0%
31.7%
5.0%
%
 o
f 
w
o
m
en
AGE DISTRIBUTION
  
 
 
 
Figure 4 shows the educational status of the study participants 
 
 
 
 
0%
10%
20%
30%
40%
50%
60%
70%
80%
Non formal Primary Secondary College
0.0%
16.7%
20.0%
63.3%
%
  o
f 
 w
o
m
en
EDUCATION STATUS
  
 
 
 
 
Figure 5 shows the occupational status of the  participants 
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Figure 6 explains about the family income status of the study subjects 
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Figure 7 reports about the religious status of the study participants 
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Figure 8 shows the type of family system in this study 
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Figure 9 shows the residential area details of study participants 
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Figure 10 shows the details of source of information among study participants 
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Figure 11 explains about the pretest knowledge score among the primigravid mother 
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Figure 12 shows the post test knowledge score of mothers regarding newborn care 
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Fig 13: Box Plot Compares the primi gravid women pretest and post test knowledge score 
 
  
 
 
 Fig 14 shows the domain wise knowledge score in pre and post test among primigravid mothers regarding care of new born 
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 Fig 15 shows the level of knowledge gain between pre and post test score on newborn care 
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Figure 16 explains about the comparison of knowledge level between pre and post test 
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Figure 17 shows about the association between knowledge score and age of mothers 
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Figure 18 shows about the association between knowledge score and educational status of mothers 
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Figure 19 shows about the association between knowledge score and occupational status of mothers 
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Figure 20 shows about the association between knowledge score and family monthly income  of mothers 
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Figure 21 shows the association between knowledge score and demographic variables 
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MOTHER  DEMOGRAPHIC DATA 
Tick appropriate response 
 
1.  Age in year 
a) <21 years         (       )  
b) 21-25 years         (       )  
c) 26-30 years         (       )  
d) Above 31         (       )  
 
2.  Education 
a) Non formal         (       )  
b) Primary         (       )  
c) Secondary         (       )  
d) College         (       )  
 
3.  Occupation 
a) Housewife         (       )  
b) Govt. Employee        (       )  
c) Daily Laborer        (       )  
d) Merchant         (       )  
 
4. Family’s Monthly Income (Rupees) 
a) 4000 - 5000         (       )  
b) 5001 - 8000         (       )  
c) 8001 - 10000        (       )  
d) 10001 and above        (       )  
 
5.  Religion 
a) Hindu         (       )  
b) Christian         (       )  
c) Muslim         (       )  
d) Others         (       )  
 
6. Types of Family 
a) Nuclear Family        (       )  
b) Joint Family         (       )  
c) Extended Family        (       )  
d) Others         (       )  
 
7. Residential Area 
a) Rural          (       )  
b) Semi Rural         (       )  
c) Urban         (       )  
d) Others         (       )  
8. Source of information 
a) Relatives         (       )  
b) Friends         (       )  
c) Health Care Professionals      (       )  
d) Media         (       )  
 
I) THERMAL PROTECTION 
 
1. How the New born baby is prone to develop hypothermia due to  
a) Large surface area       (       )  
b) Weak Cry         (       )  
c) Low birth weight        (       )  
d) Don’t know                            (       )  
 
2. How do you protect your baby from hypothermia? 
a) Wrap with warm cloths       (       )  
b) Keep warm bottles on either side of the baby   (       )  
c) Leave the baby alone       (       )  
d) Don’t know        (       )  
 
3. How will you assess the body temperature of the newborn?  
a) Less active         (       )  
b) Bytouching        (       )  
c)Poor sucking        (       )  
d) Don’t know        (       ) 
 
4.  How the New born loses heat?  
a) Obesity         (       )  
b) Conduction        (       )  
c) Sick baby         (       )  
d) Don’t know        (       )  
 
5. How to prevent heat loss in postnatal period? 
a) Changing napkin twice a day      (       )  
b) Temperature checking       (       )  
c) Appropriate clothing, cover head and extremities   (       )  
d) Don’t know        (       )  
 
6. Why should Wrapping and covering the baby ? 
a) Neat appearance of the baby       (       )  
b) Maintaining the body temperature     (       )  
c) Prevent baby energy wasting (activity)    (       )  
d) Don’t know        (       )  
 
II) BREAST FEEDING KNOWLEDGE 
 
1. When the new born has to be fed 
a) Within ½ hour to one hour      (       )  
b) After 2 to 4 hours        (       )  
c) 24 hours after the birth       (       )  
d) Don’t know        (       )  
 
2. How often should you breast feed your baby? 
a) 6 times a day        (       )  
b) Don’t know        (       )  
c) On demand (when baby cries)      (       )  
d) When the mother is free from work     (       )  
 
3.  What you mean for Exclusive breast feeding ? 
a) The new born should be fed with only breast milk  
for the first one month       (       )  
b) The new born should be fed with only breast milk  
until 6 months        (       )  
c) The new born should be fed with breast milk and water  (       )  
d) The new born should be fed with breast milk and  
cow’s milk (alternative)       (       )  
 
4. What is the advantages of breast feeding to the baby? 
a) Act as a laxative for the baby      (       )  
b) Gives shining appearance to the baby     (       )  
c) Induce sleep         (       )  
d) Promotes emotional bonding      (       )  
 
5. What is the Benefits of colostrum 
a) Protects against infection       (       )  
b) It helps to stimulate appetite      (       )  
c) Reduce the blood glucose      (       )  
d) Colostrum keeps the baby alert and active    (       )  
 
6. Why The new born should be burbed after breast feeding? 
a) To prevent aspiration       (       )  
b) To remove the swallowed air      (       )  
c) To prevent abdominal pain      (       )  
d) Provide comfort        (       )  
 
  
 III) PREVENTION OF INFECTION 
 
1. How will you prevent the baby from infection? 
a) Care givers should wear gloves and mask always   (       )  
b) Providing twice bathing the baby     (       )  
c) Each time handling the baby should wash hands   (       )  
d) Frequent changing dress       (       )  
 
2. What is the important of hand washing? 
a) Prevention of infection       (       )  
b) To eat         (       )  
c) To keep the hand soft and smooth      (       )  
d) To maintain beauty       (       )  
 
3. When  the mother wash her hands? 
a) Before handling the baby       (       )  
b) After handling the baby       (       )  
c) Before feeding the baby       (       )  
d) Before and after handling the baby     (       )  
 
4. How do you prevent Napkin Rashes? 
a) The movement the baby wet the napkin    (       )  
b) Change the diaper once in a day     (       )  
c) Whenever the mother wants      (       )  
d) Twice daily change the napkin      (       )  
 
5. How many steps are there in hand washing technique? 
a) 5          (       )  
b) 7          (       )  
c) 6          (       )  
d) 10          (       )  
 
6. What is The way to protect the baby from illness? 
a) Feed only breast feeding for 6 months     (       )  
b) Handling the baby before and after hand washing   (       )  
c) Keep the cord clean and dry      (       )  
d) Above all         (       )  
  
 IV) IMMUNIZATION 
 
1. Why Immunization is to be given? 
a) To cure the disease       (       )  
b) To improve baby’s health      (       )  
c) To prevent the disease       (       )  
d) To minimize the disease       (       )  
  
2. When the new born has to be immunized with BCG, and Hepatitis B 
Vaccine? 
a) As soon as possible after birth      (       )  
b) After 6 months from birth      (       )  
c) Whenever necessary       (       )  
d) At any age baby can immunized     (       )  
 
3. What type of vaccine to be  given for polio myelitis? 
a) BCG          (       )  
b) MMP          (       )  
c) OPV          (       )  
d) DPT          (       )  
 
4. What is the use of given DPT? 
a) Typhoid, Cholera and TB      (       )  
b) Diptheria, Pertosis and Tetanus      (       )  
c) Measles, Mumps and Rubella      (       )  
d) Hepatitis, Polio and Typhoid      (       )  
 
5. How long the Immunization to be given? 
a) 5 years         (       )  
b) 8 years         (       )  
c) 10 years         (       )  
d) 15 years         (       )  
 
6. What are the  possible local reaction after vaccination is? 
a) Pain, fever and swelling       (       )  
b) Itching         (       )  
c) Tiredness         (       )  
d) Fainting         (       )  
 
 
  
V) ROUTINE CARE 
 
EYE CARE 
 
1. How to keep the eyes of a new born clean? 
a) Apply oil         (       )  
b) Apply kajal         (       )  
c) Clean with fingers        (       )  
d) Clean the eyes separately with sterile swab    (       ) 
 
CORD CARE 
 
2. Why the Cord should be kept clean? 
a) To promote well being of the baby     (       )  
b) To observe for healing       (       )  
c) To prevent infection       (       )  
d) All the above        (       )  
 
3. How will you keep the umbilical cord clean? 
a) Leave the stump uncovered      (       )  
b) Apply turmeric powder       (       )  
c) Apply cow dung        (       )  
d) Apply spirit         (       )  
 
BATHING  
 
4. When the baby has to bath?  
a) Immediately after birth       (       )  
b) After two days        (       )  
c) After 5 days         (       )  
d) After 10 days        (       )  
 
5. What should be the temperature of the water for giving bath to the baby? 
a) Cold water         (       )  
b) Tape water         (       )  
c) Luke warm water        (       )  
d) Hot water         (       )  
 
6. Which area will give special attention while bathing?  
a) Axilla         (       )  
b) Buttocks         (       )  
c) Genital area         (       )  
d) Above all         (       )  
 
ANNEXURE 
ANSWER KEY OF KNOWLEDGE QUESTIONS 
 
 
1. a)                                  11. a)                               21. c) 
2. a)                                  12. a)                               22. b) 
3. d)                                  13. c)                               23. d) 
4. b)                                  14. a)                               24. a) 
5. c)                                  15. d)                               25. d) 
6. b)                                  16. a)                               26. c) 
7. a)                                  17. b)                               27. a) 
8. c)                                  18. b)                               28. b) 
9. b)                                  19. c)                               29. c) 
10. d)                                  20. a)                               30. d) 
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21. ï 
22.  M 
23.  < 
24.  m 
25.  < 
26.  ï 
27.  m 
28.  M 
29.  ï 
30.  < 
 
uê©©ê¯PÃÔ _¤ ·¶ª£ 
uê©©ê¯PíÂ –ÍÉ¤ uP¶µPíÂ RÁPsh¶ÍÉµ EÇÂ ìPÇ·PÃµ 
E[PÂx ·¶ª[PíÂ () C•u SÉ¦miµ SÉUP¹£ 
 
1. ¶¤x 
A) 20 ¶¤vÍS RÁ      (         ) 
B) 21&25 ¶¤x       (         ) 
C) 26&30 ¶¤x       (         ) 
 D) 31 ¶¤vÍS ì©µ      (         ) 
 
2. Pµ· AÉ¹ 
 A) –iUP·µí°       (         ) 
 B) Bª£–UPµ·       (         ) 
 C) E¤¯|í°UPµ·      (         ) 
 D) Pµ´« –iœ™       (         ) 
 
3. ì¶í° 
 A) Cµ°zuª]        (         ) 
 B) Aª_ ëuê½µ       (         ) 
 C) vÏUT±       (         ) 
 D) ·¤ê–êª£       (         ) 
 
4. Sk£– ©êu ¶−©êÏ£ (®–ê©) 
 A) 4000 & 5000       (         ) 
 B) 5001 & 8000       (         ) 
 C) 8001 & 10000       (         ) 
 D) 10001ÍS ì©µ      (         ) 
 
5. ©u£ 
 A) C•x        (         ) 
 B) QÉái¤Ô       (         ) 
 C) ¡á²£        (         ) 
 D) ©ÍÈí¶        (         ) 
 
6. Sk£– ¶íP 
 A) uÐUSk£–£       (         ) 
 B) TmkUSk£–£      (         ) 
 C) ·«¶êÏ Sk£–£      (         ) 
 D) ©ÍÈí¶        (         ) 
 
7. ¶]US£ Ch£ 
 A) Qªê©œ™È£       (         ) 
 B) ¶Â¯a]¤íh•u Qªê©£     (         ) 
 C) {P¯œ™È£       (         ) 
 D) ©ÍÈí¶        (         ) 
 
8. uP¶µ QíhUSŸh£ 
 A) EÈ·Ï¯PÇ       (         ) 
 B) {s–¯PÇ       (         ) 
 C) {°¶êÁ¹ –o¤êÂ¯PÇ     (         ) 
 D) uP¶µ ëuêh¯™ \êuÏ[PÇ     (         ) 
 
I) ë¶œ–œ –êxPêœ™ 
1. G»¶êË —È•u S¼•íu uêÁ ë¶œ–|í° AíhQÈx? 
A) ë–«¤ ì©Í–ªœ™      (         ) 
B) –°¸Ï©êÏ A¿íP     (         ) 
C) SíÈ•u Gíh       (         ) 
D) ëu«¤êx       (         ) 
 
2. —È•u S¼•íu Ehµ ë¶œ–|í° C¼UPê©µ –êxPêœ–x Gœ–i? 
A) ì–êx©êÏ xo¤êµ S¼•íuí¤ _ÍÉí¶zuµ  (         ) 
B) `k}¯ –êmií° S¼•íu¥Ô C−™È¡£ í¶UP ì¶sk£(         ) 
C) S¼•íuí¤ uÐì¤ ·mk ·h ì¶sk£   (         ) 
D) ëu«¤êx        (         ) 
 
3. }[PÇ S¼•íu¥Ô Ehµ ë¶œ–|í°í¤ Gœ–i ëu«•x 
ëPêÇ¸¯PÇ? 
A) _Ë_Ëœ—µ°ê©µ C−US£     (         ) 
B) ëuêkuµ ¢°£       (         ) 
C) –êµ EÉg] Si¤êí©      (         ) 
B) ëu«¤êx        (         ) 
 
4. G»¶êË —È•u S¼•íu ë¶œ–zíu C¼UQÈx? 
A) AvP Gíh§ÇÂ S¼•íu      (         ) 
B) ë¶œ–U Phzuµ ¢°£      (         ) 
        (SÃ¯•u ë–ê−Ç ëuêk¶vÔ Pêªn©êP G.Pê. xo) 
C) ì{ê©§ÍÉ−zuµ       (         ) 
D) ëu«¤êx        (         ) 
 
5. —ª\¶zvÍS —Ô P¶Ðœ—µ S¼•íu¥Ô ë¶œ–|í° SíÈ¤ê©µ 
ukœ–x Gœ–i? 
A) {êœQíÏ Cªsk¡íÈ ©êÍËuµ ¢°£   (         ) 
B) ë¶œ–|í° –«ì\êvzuµ      (         ) 
C) ì–êx©êÏ xo¤êµ, ¡UQ¤©êP uí° ©ÍË£ íP,  
    PêµPíÂ ¢i í¶UP ì¶sk£     (         ) 
D) ëu«¤êx        (         ) 
 
6. HÔ S¼•íuí¤ xo¥Ïêµ _ÍÉ ¢i í¶UP ì¶sk£? 
A) S¼•íu {µ° ìuêÍÈzxhÔ Pênœ–h    (         ) 
B) S¼•íu¥Ô Ehµ ë¶œ– |í°í¤ ^ªêP –ªê©«UP  (         ) 
C) S¼•íu¥Ô BÍÈµ ¸nêUP©µ C−UP   (         ) 
D) ëu«¤êx        (         ) 
      –êxPêzuµ 
 
II) uê©œ–êµ ™Pmkuµ –ÍÉ¤ AÉ¹zvÈÔ ì\êvzuµ 
1. S¼•íu —È•u¹hÔ Gœì–êx uê©œ–êµ ëPêkUP ì¶sk£? 
A) Aíª©o¥±−•x J− ©o ì{ªzvÍSÇÂêP  (         ) 
B) Cªsk ©o¥±−•x {êÔS ©o ì{ªzvÍSÇÂêP (         ) 
C) S¼•íu —È•x 24 ©o ì{ªzvÍS —ÈS   (         ) 
D) ëu«¤êx        (         ) 
 
2. S¼•íuUS J− {êíÂUS GzuíÏ ¡íÈ uê©œ–êµ ëPêkUP 
ì¶sk£? 
A) J− {êíÂUS BË ¡íÈ       (         ) 
B) Pê° Amh¶ín¥Ô –i       (         ) 
C) Gœë–ê¿ëuµ°ê£ A¿QÈìuê, Aœë–ê¿ëuµ°ê£  
      uê©œ–êµ ëPêkUP°ê£.       (         ) 
D) uê© uÔ ¸mk ì¶í°PíÂ ¡izu —ÈS    (         ) 
 
3. uê©œ–êµ ©mkì© ëPêkzuµ GÔ–vÔ A¯zu£ GÔÏ? 
A) —È•u S¼•íuUS J− ©êu£ ¶íª uê©œ–êµ    (         ) 
        ©mkì© ëPêkzuµ 
B) —È•u S¼•íuUS 6 ©êu£ ¶íª uê©œ–êµ    (         ) 
        ©mkì© ëPêkzuµ 
C) —È•u S¼•íuUS uê©œ–ê³£ usp−£ ëPêkzuµ (         ) 
D) —È•u S¼•íuUS uê©œ–êµ ©ÍË£ –_·Ô–êµ ëPêkzuµ 
 
4. uê©œ–ê±Ïêµ S¼•íuUS HÍ–k£ {Ôí©PÇ GÔÏ? 
A) uê©–êµ S¼•íuUS ©°£ C¼UQ¤êP –¤Ô–kQÈx.  (         ) 
B) S¼•íuUS –¼–¼œ–êÏ ìuêÍÈzíu ëPêkUQÈx.   (         ) 
C) uê©œ–êµ S¼•íuUS yUPzíu ëPêkUQÈx.   (         ) 
D) uê©œ–êµ uê© ì\©œ–ê\ —ínœ™ AÃUQÈx.   (         ) 
 
5. ^£–ê±Ô {Ôí©PÇ GÔÏ? 
A) ì{ê© ëuêÍÉ±−•x –êxPêUQÈx    (         ) 
B) ^£–êµ –]¥íÏ yskQÈx     (         ) 
C) ^£–êµ Cªzuzvµ EÇÂ \¯UPíª¥Ô AÂí¶ SíÈUQÈx (         ) 
D) ^£–êµ S¼•íuí¤ ·½œ™hÒ£, _Ë_Ëœ™hÒ£ í¶UQÈx (        ) 
 
6. uê©œ–êµ ™Pmi¤ —ÈS HÔ S¼•íuí¤ Hœ–Ÿha ë\©¤ ì¶sk£. 
A) ™íªì¤Ëuí° ukœ–uÍPêP     (         ) 
B) ·¿[QÏ PêÍíÈ ë¶Ãì¤ }UQ·h    (         ) 
C) ¶¥ÍË ¶±¥íÏ ukœ–uÍPêP     (         ) 
D) S¼•íu _P©êP C−UP      (         ) 
 
III) ëuêÍÉ±−•x –êxPêzuµ –ÍÉ¤ AÉ¹zvÈíÏ ì\êvzuµ: 
1. —È•u S¼•íuí¤ ì{ê© ëuêÍÉ±−•x –êxPêœ–x Gœ–i? 
A) S¼•íuí¤ P¶Ðœ–¶¯PÇ Gœë–ê¿x£ íP§íÈ ©ÍË£ ¡P¹íª  
       Ao¤ ì¶sk£.       (         ) 
B) vÏ¡£ Cªsk ¡íÈ S¼•íuí¤ SÃUP    (         ) 
      í¶UP ì¶sk£ 
C) J»ë¶ê− ¡íÈ§£ S¼•íuí¤ íP¤êÅ£ ë–ê¿x  (         ) 
       íPPíÂ {ÔÈêP P¿¶ ì¶sk£. 
D) S¼•íu¥Ô EíhPíÂ AiUPi ©êÍÈ ì¶sk£.  (         ) 
 
2. íP P¿¹¶uÏêµ HÍ–k£ ¡UQ¤zx¶£ GÔÏ? 
A) ì{ê© ëuêÍË HÍ–hê©µ C−UP     (         ) 
B) \êœ—k¶uÍPêP        (         ) 
C) íPPíÂ ë©Ôí©¤êP¹£, Ÿ−x¶êP¹£ í¶zxU ëPêÇÂ (         ) 
D) íPPíÂ A¼PêP í¶zxUëPêÇÂ    (         ) 
 
  
 3. uê© Gœì–êëuµ°ê£ íP P¿¶ ì¶sk£? 
A) S¼•íuí¤ íP¤êÅ¶uÍS ¡Ô™ ©mk£   (         ) 
B) S¼•íuí¤ íP¤êsh —ÈS ©mk£    (         ) 
C) uê©–êµ ëPêkUS£ ¡Ô™      (         ) 
D) S¼•íuí¤ íP¤êÅ¶uÍS ¡Ô™£, —Ô™£ A¶]¤£  
      íPPíÂ P¿¶ ì¶sk£.      (         ) 
 
4. {êœQÏêµ HÍ–k£ uiœ™PíÂ G»¶êË ukœ–x? 
A) S¼•íu {êœQíÏ Dª©êUQ¤¹hìÏ ©êÍÈ ì¶sk£ (         ) 
B) J− {êíÂUS J− ¡íÈ {êœQíÏ ©êÍÉÏêµ ì–êx£ (         ) 
C) uê¥Ô ·−œ–zvÍS HÍÈ¶êË ©êÍÈ°ê£   (         ) 
D) J− {êíÂUS C− ¡íÈ {êœQíÏ ©êÍÈ ì¶sk£  (         ) 
 
5. íPPíÂ P¿¹u±µ GzuíÏ |í°PÇ EÇÂÏ? 
A) 5          (         ) 
B) 7          (         ) 
C) 6          (         ) 
D) 10          (         ) 
 
6. S¼•íuí¤ Ehµ{°USíÈ·µ C−•x –êxPêUS£ ¶½PÇ GÔÏ? 
A) uê©–êµ ©mkì© 6 ©êu[PÃµ ëPêkUP ì¶sk£  (         ) 
B) S¼•íuí¤ íP¤êÅ£ ¡Ô™£ —Ô™£ íPPíÂ   (         ) 
         _zu©êP P¿¶ ì¶sk£. 
C) ëuêœ™Ç ëPêií¤ _zu©êP¹£, DªŸµ°ê©³£  
      í¶zv−zuµ        (         ) 
D) ì©ÍTÉ¤ AíÏzx£      (         ) 
 
IV) ukœš] –ÍÉ¤ AÉ¹zvÈíÏ ì\êvzuµ: 
1. ukœš] HÔ ì–êh ì¶sk£? 
A) ì{êí¤ Snœ–kzu      (         ) 
B) S¼•íu¥Ô Ehµ  {°íÏ AvP©êUP    (         ) 
C) ì{ê© ¶ªê©µ ukUP       (         ) 
D) ì{ê¥Ô w·ªzíuU SíÈUP     (         ) 
 2. —È•u S¼•íuUS Gœë–ê¿x —]× ©ÍË£ ëâœ–íhiá&— 
ukœš]PÇ ëPêkUP ì¶sk£? 
A) S¼•íu —È•u¹hÔ ì–êh ì¶sk£    (         ) 
B) —È•u BË©êu£ P½zx      (         ) 
C) ìuí¶UìPÍ– S¼•íuUS ì–êh ì¶sk£   (         ) 
D) G•u ¶¤v³£ ukœš] ì–êh°ê£     (         ) 
 
3. CÂ£—ÇíÂ¶êu£ ¶ªê©±−UP –¤Ô–kzuœ–k£ ukœš] GÔÏ? 
A) —.].×.          (         ) 
B) G£.G£.B¯.         (         ) 
C) ì–ê±ì¤ê ë\êmk ©−•x      (         ) 
D) i.—.i.          (         ) 
 
4. ¡zukœ™ F] ì–êk¶vÔ –¤Ô GÔÏ (i.—.i)? 
A) íh–ê©k, Pê°ªê, Pê\ì{ê© BQ¤¶ÍíÈ ukUP  (         ) 
B) ëuêsíh Aíhœ–êÔ, PUS¶êÔ C−©µ,    (         ) 
        CªnÖÔÐ BQ¤¶ÍíÈ ukUP 
C) umh£í©, ë–êÔÒUS ¸[Q, ©nµ¶ê« A£í©   (         ) 
      BQ¤¶ÍíÈ ukUP 
D) ©g\Ç Pê©êí°, CÂ£—ÇíÂ ¶êu£, íh–ê©k   (         ) 
      BQ¤¶ÍíÈ ukUP 
 
5. GzuíÏ ¶¤x ¶íª ukœš] ì–êh ì¶sk£? 
A) 5 ¶−h[PÇ        (         ) 
B) 8 ¶−h[PÇ        (         ) 
C) 10 ¶−h[PÇ        (         ) 
D) 15 ¶−h[PÇ        (         ) 
 
6. ukœš] ì–êmh—Ô HÍ–k£ ·íÂ¹PÇ GÔÏ? 
A) ¶±, Pê©a\µ, ¸UP£ HÍ–kuµ     (         ) 
B) A«œ™ HÍ–kuµ       (         ) 
C) ©¤UP£ HÍ–kuµ       (         ) 
D) PíÂœ™ HÍ–kuµ       (         ) 
 
¶¼UP©êÏ P¶Ðœ™ 
PsPíÂ –êxPêzuµ 
1. —È•u S¼•íu¥Ô PsPíÂ G»¶êË _zu©êP í¶UP ì¶sk£? 
A) PsPÃµ Gsën© ·kuµ      (         ) 
B) PsPÃµ Psí© ·kuµ      (         ) 
C) ·ªµPíÂ ëPêsk PsPíÂ _zu©êUSuµ   (         ) 
D) _zu©êÏ }«µ xoPíÂ ëPêsk uÐzuÐì¤    (         ) 
      xíhUP ì¶sk£ 
 
ëuêœ™Ç ëPêií¤ –êxPêzuµ 
2. ëuêœ™Ç ëPêií¤ HÔ _zu©êP í¶UP ì¶sk£? 
A) S¼•íu¥Ô {°ÒUPêP      (         ) 
B) ™s BÉ¶−¶íu P¶Ðœ–uÍS     (         ) 
C) ì{ê©ëuêÍíÈ ukUP       (         ) 
D) ì©ÍTÉ¤ AíÏzx£       (         ) 
 
3. ëuêœ™Ç ëPêií¤ G»¶êË _zu©êP í¶œ–x? 
A) ëuêœ™Ç ëPêií¤ Gíu ëPêsk£ ¢hê©µ    (         ) 
 í¶UP ì¶sk£ 
B) ©gí\ yíÂ –¤Ô–kzu ì¶sk£    (         ) 
C) G−í© \êÐí¤ –¤Ô–kzu ì¶sk£    (         ) 
D) BµPâêµ –¤Ô–kzx¶uÔ ¢°£     (         ) 
 
SÃœ–êmkuµ 
4. Gœë–ê¿x S¼•íuí¤ SÃUP í¶UP ì¶sk£? 
A) —È•u¹hÔ        (         ) 
B) 2 {êmPÅUS —ÈS       (         ) 
C) 5 {mPÅUS —ÈS       (         ) 
D) 10 {êmPÅUS —ÈS       (         ) 
  
5. S¼•íuí¤ SÃUP í¶US£ }«Ô ë¶œ– |í° G•u AÂ·µ C−UP 
ì¶sk£? 
A) SÃ¯•u }¯         (         ) 
B) S¼ê© }¯         (         ) 
C) ë¶xë¶xœ–êÏ }¯       (         ) 
D) `hêÏ }¯         (         ) 
 
6. S¼•íuí¤ SÃUP í¶US£ ì–êx T¯•x P¶ÐUP ì¶si¤ –SvPÇ? 
A) AUSÇ         (         ) 
B) ™mh£         (         ) 
C) —Èœ™Ëœ™         (         ) 
D) ì©ÍTÉ¤ AíÏzx£       (         ) 
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 CENTRAL OBJECTIVES : 
At the end of the session, mothers will be able to acquire adequate knowledge and attitude regarding care of new born and to develop 
desirable skills and attitude to practice this in home setting. 
 
SPECIFIC OBJECTIVES :  At the end of the session, primi mothers will be able to 
 demonstrate the importance of thermal protection 
 explain  the advantages and positions for giving  breast feeding 
 narrate  the prevention of infection 
 define immunization and enumerate the schedule 
 brief about the routine care of new born 
 
 
 
 
  
CONCLUSION : 
Thank you very much for listening ,and attending patiently .I hope you have understood about care of new born knowledge and 
attitude and you will use this knowledge in your day to day practice. 
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RESEARCHER’S  
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LEARNERS 
ACTIVITY 
AV 
AIDS 
   INTRODUCTION  
“New born baby”... Born from the day one to 28 days we call them 
as newborn during that period. Mother has the whole responsibility 
to take care of their need. Mother is the prime person, acts as a 
doctor, teacher and entertainers for the baby. She is the one who 
notices each changes in the development, by her close observation 
and taking care immediately what they want. 
 
  Baby’s need the five aspects of care as soon as they born. That is 
maintenance of warmthness, nutritional care, prevention from 
infection and regular immunization as per schedule including the 
need based general maintenance of health. 
 
   As a mother, we should know about how can we prevent this 
from disease and maintain their health.   
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1. 
 
 
4mts 
 
 
 
demonstrate 
the importance 
of thermal 
protection 
 
I.THERMAL PROTECTION  
I. Importance of Temperature Regulations: 
Warmth is one of the basic needs of a newborn baby.  It is critical to 
the baby’s survival and well being. Unlike adults, newborn babies 
are often not able to keep themselves warm especially if the 
environmental temperature is low. This result in low temperature or 
hypothermia. 
 
2.   Handicaps of Newborn in temperature regulation 
A newborn is more prone to develop hypothermia because of large 
surface area per unit of body weight. In addition, LBW babies have 
decreased thermal Insulation due to loss of subcutaneous fat and 
decreased heat production due to loss brown fat.   
 
 
 
Explaining 
 
 
 
Listening 
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Brown fat is site of heat production. It is localised the 
adrenal glands, kidneys, nape of neck, intrascapular and 
axillary region. Metabolism of brown fat results in heat 
production. Blood flowing through the brown fat becomes 
warm and through circulation transfers heat to other parts of 
the body. This mechanism of heat production is called as non 
shivering thermogenesis.    
Why are newborns prone to develop hypothermia? 
 Large surface area 
 Decreased thermal insulation due to lack of 
subcutaneous fat. 
 Reduced amount of brown fat. 
3.CONSEQUENCES OF  HYPOTHERMIA 
The body cannot function well when it is cold. Being too 
cold means that the baby has to use a lot of energy to keep 
herself warm.  
A cold baby 
 is less active 
 does not breast feed well   
 has a weak cry 
 has respiratory distress 
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Listening 
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MECHANISM OF HEAT LOSS AND HEAT GAIN 
It is very early for to get cold especially at the time of 
delivery. When the baby is wet with amniotic fluid. The 
temperature inside the mother’s womb is 38oC. Once the baby 
is born it is in a much colder environment and hence starts to 
lose heat immediately. 
 
NEWBORN LOSES HEAT BY: 
1. Evaporation (Particularly soon after birth due to 
evaporation of amniotic fluid from skin surface).  
2. Conduction (By coming to contact with objects eg 
cloth, trap, etc). 
3. Convection (By air currents in which cold air from 
open windows replaces warm air around baby) and 
4. Radiation (To colder solid objects in vicinity (eg) 
walls. 
 
 
 
Explaining  
 
 
Listening  
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   FOUR WAYS OF NEW BORN MAY LOSS HEAT TO 
THE ENVIRONMENT 
 Radiation  
 Conduction  
 Convection 
 Evaporation 
The process of heat gain is by conduction, convection and 
radiation in addition to non – shivering thermogenesis. 
   
    
ASSESSMENT OF TEMPERATURE BY TOUCH  
Baby’s temperature can be assessed with reasonable precision 
by touching his/her abdomen, hands and feet with the dorsum 
of your hand. In newborns abdominal temperature is 
representative of the core temperature. 
 
When heat are cold and abdomen is warm, it indicates that the 
baby is in cold stress. In hypothermia, both heat and abdomen 
are cold to touch in normothermic baby (baby withnormal 
temperature) both abdomen and feet are warm to touch. 
 
 
Explaining 
 
 
Listening  
 
 
S.NO TIME 
SPECIFIC 
OBJECTIVE 
CONTENT 
RESEARCHER’S  
ACTIVITY 
LEARNERS 
ACTIVITY 
AV AIDS 
   The assessment, clinical features and management of 
hypothermia. 
Types Feel by 
touch 
Clinical 
feature 
Activities  
Normal Warm 
trunk warm 
extremities  
Normal baby -Cover adequately 
with pre-warmed 
cloth  
-Keep the baby next 
to mother. 
-Encourage breast 
feeding. 
Mild 
hypoth-
ermia 
Warm 
trunk cold 
extremities 
Extremities 
bluish and 
cold poor 
weight gain 
if chronic 
cold stress  
-Skin to Skin 
contact 
-Cover adequately 
-Ensure room is 
warm. 
-Provide warmth 
-Encourage breast 
feeding. 
Moderate 
hypoth-
ermia 
Cold trunk 
Cold 
Extremities 
-Poor 
Sucking  
-letheragy 
- weak cry  
- fast 
breathing 
- Cover mother and 
baby together using 
pre warmed clothes. 
-Cover adequately 
-Provide warmth 
reassess every 15 
minutes, if 
temperature does 
not improve , 
provide additional 
heat 
-encourage breast 
feeding. 
 
 
 
 
Explaining 
 
 
 
Listening 
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   STEPS TO PREVENT HEAT LOSS IN POSTNATAL 
PERIOD  
 Breast feeding 
 Appropriate clothing , cover head and extremities 
 Keep mother and baby together 
 Postpone bathing  
   
    
WRAPPING AND COVERING A BABY 
Wrapping a baby soon after and thereafter is important for 
maintaining the baby’s temperature. Steps for wrapping and 
covering the baby.  
 Wrap the baby using a sheet, spread the sheet. 
 Fold one corner on itself place the baby’s head on 
the infolded corner so as to cover the head till the 
hairline on forehead. 
 Cover over the right shoulder and truck on left side. 
 Fold from the foot end and tuck beneath the chin. 
 Finally cover the left shoulder and tuck on the right 
side.  
 
 
Demonstrate with 
dummy by demo 
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ACTIVITY 
AV AIDS 
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importance 
and 
advantages of 
breast 
feeding 
 
HOW TO KEEP ROOM WARM 
 Avoid using air conditioner even in summer. 
 Don’t use ceiling fan especially at high speed. 
 Keep windows and doors, closed in winter. 
II. BREAST FEEDING  
Introduction 
  The best milk for a newborn baby is unquestionably breast 
milk. All healthy normal weight babies must be exclusively 
breastfed till the age of 6 months. 
 
Breast Feeding  
   It is essential to help the mothers of healthy newborn 
babies to establish breastfeeding as soon as possible after 
delivery. Exclusive breast feeding should be continued till 6 
months of age. 
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S.NO TIME 
SPECIFIC 
OBJECTIVE 
CONTENT 
RESEARCHER’S  
ACTIVITY 
LEARNERS 
ACTIVITY 
AV AIDS 
    
ADVANTAGES OF BREAST FEEDING  
Exclusive breast fed babies are at decreased risk of  
 Diarrhoea  
 Pneumonia 
 Ear infection and  
 Death in first year of life. 
BENEFITS TO THE BABY 
 Complete food, species specific 
 Easily digested and well absorbed 
 Protects against infection 
 Promotes emotional bonding 
 Better brain growth  
BENEFITS TO MOTHER  
 Helps in involution to uterus 
 Delays pregnancy 
 Lowers risk of breast and ovarian cancer. 
 Decrease mother’s work load   
BENEFITS TO FAMILY AND SOCIETY 
 Saves money 
 Promote family planning 
 Decrease need for hospitalization  
 Contributes to child survival  
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 S.NO TIME 
SPECIFIC 
OBJECTIVE 
CONTENT 
RESEARCHER’S  
ACTIVITY 
LEARNERS 
ACTIVITY 
AV AIDS 
   DEMONSTRATE VARIOUS POSITIONS FOR 
BREAST FEEDING A BABY 
 
 Underarm position  
 Using the opposite arm  
 Mother in lying down position 
 
DEMONSTRATE THE FOUR KEY POINTS IN 
POSITION  
 
The four key points in proper positioning: 
 The baby’s head and body should be straight  
 The baby’s face should face mother’s breast 
 The baby’s body should be close to her body. 
 She should support the baby’s whole body. 
SHOW THE MOTHER HOW TO SUPPORT HER 
BREAST WITH THE OTHER HAND: 
Explain the mother that she should: 
 Put her fingers below her breast 
 Use her first finger to support the breast. 
 Put her thumb above the areola, helping to shape the 
breast. 
  Not keep her fingers near the nipple. 
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RESEARCHER’S  
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ACTIVITY 
AV AIDS 
    
Showing the mother how to help the baby to attach: 
 Express a little milk on to her nipple. 
 Touch the baby’s lips with her nipple. 
 Wait until the baby’s mouth is opening wide and the 
tongue is down and forward. 
 Move the baby quickly on to her breast, aiming the 
nipple towards the baby’s palate and his lower lips 
well below the nipple. 
 
The four keys signs of good attachment are: 
 More areola is visible above the baby’s mouth than 
below it. 
 The baby’s mouth is wide open. 
 The baby’s lower lip is turned outwards. 
 The baby’s chin is touching the breast. 
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OBJECTIVE 
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RESEARCHER’S  
ACTIVITY 
LEARNERS 
ACTIVITY 
AV AIDS 
    
Hence it is very important NOT INTRODUCE BOTTLE 
FEEDS at any point of time. Poor attachment usually 
leads to problems such as:  
 
 Pain or damage to nipple to sore nipple. 
 Breast milk not removed effectively thus breast 
engorgement  
 Poor milk supply hence baby is not satisfied after 
feeding. 
 Breast produces less milk resulting in a  frustrated 
baby and refusal to suck. This leads to poor weight 
gain.  
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S.NO TIME 
SPECIFIC 
OBJECTIVE 
CONTENT 
RESEARCHER’S  
ACTIVITY 
LEARNERS 
ACTIVITY 
AV AIDS 
   KEY MESSAGES TO PROMOTE EXCLUSIVE 
BREAST FEEDING 
 
1. Put baby to feed at breast as soon as possible after 
birth preferably in the delivery room. This is 
important for the mother, baby and for milk 
production. 
2. On the first day, breast milk is thick and yellowish 
(known as colostrum). Feeding this milk provides 
nutrition and prevents infections. DO NOT 
DISCARD COLOSTRUM. 
3. Keep baby close to mother. It is safe for baby to 
sleep with mother. 
4. Mother may lie down, sit on bed, chair or floor to 
breast feed her baby. 
5. Breast feed during day and at night at least eight to 
ten times and whenever baby cries with hunger. 
6. The more the baby sucks at breast the more milk the 
breast will produce and the healthier the baby 
becomes.  
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RESEARCHER’S  
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LEARNERS 
ACTIVITY 
AV AIDS 
   7. Allow baby to fed at one breast milk until he leaves 
the nipple on his own. Then feed him at the other 
breast if he continues to be hungry. 
8. Give baby only breast milk for the first six months. 
9. Don’t give baby gripe water, honey, animal or 
powdered milk before six months. 
10. Never use bottles or pacifier. 
 
HOW FREQUENTLY A MOTHER TO BREAST 
FEED HER BABY? 
 
A healthy newborn baby can be breast feeded ON 
DEMAND ie. Whenever the baby cries for feeds. The usual 
time interval between each feed is about 2 to 3 hours mother 
should feed their babies. 
At least 8-10 times in 24 hours and importantly they should 
not omit any night feeds. 
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BREAST FEEDING IS CONSIDERED ADEQUATE IF 
THE BABY 
 
(i) Passes urine 6-8 times in 24 hours 
(ii) Goes to sleep for 2-3 hours after the feeds 
(iii) Gains weight at 10-15 gm/kg/day. 
(iv) Grosses birth weight by 2 weeks   
III. PREVENTION OF INFECTION  
Babies are securely placed in their mother’s womb. When 
they are born, they have to be protected from the adverse 
environment of the surroundings. Cleanliness is reduces the 
risk of infection for the mother and baby. 
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RESEARCHER’S  
ACTIVITY 
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ACTIVITY 
AV AIDS 
   HANDWASHING  
    Hand washing is the single most important step to 
preventing infection.  
 
It is very simple and cheap. Hand washing to done before 
touching babies.  
 
STEPS OF EFFECTIVE HAND WASHING  
 Remove wrist watch, bangles, rings etc. 
 Using plain water and soap, wash parts of the hand 
in the following sequences. 
(i) Palms and finger and web spaces 
(ii) Back of hands 
(iii)Fingers and knuckles 
(iv) Thumbs 
(v) Finger tips 
(vi) Wrists and forearm upto elbow. 
AFTER DELIVERY  
 All care givers should wash hands before handling 
the baby. 
 Feed only breast feeding 
 Keep the cord clean and dry do not apply anything. 
 Use a clean cloth as a diaper / napkin. 
 Wash your hands after changing diaper / napkin 
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LEARNERS 
ACTIVITY 
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HOW OFTEN MOTHER WASH HER HANDS  
 
 Mother must used soap and water for hand washing 
 Mother must wash her hands after micturation and 
defecation. 
 Mother must wash her hands after cleaning baby’s 
vomiting, stools and urine. 
 Mother must wash and dry her hands each time, and 
rub both hands to make it warm before carrying 
baby. 
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define 
Immunisation 
and 
enumerate 
the schedule  
IMMUNIZATION  
Immunization against vaccine preventable disease is 
essential to reduce the child mortality, morbidity and 
handicapped conditions. It is mass of protection large 
number of people of various disease 
Vaccines When to Give 
BCG At birth as early as possible till 
one year of age. 
Hepatitis B  
Birth dose 
At birth or early as possible with 
in 24 hours 
OPV – 0 At birth or as early as possible 
with in first 15 days. 
OPV – 1,2,3 
Rotravirus 
At 6 weeks, 10 weeks, and 14 
weeks 
Pentavalent Vaccine 
(DPT + HepB +Hib) 
At 6 weeks, 10 weeks and 14 
weeks  
IPV At 6 weeks, and 14 weeks 
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brief about 
the routine 
care of 
newborn 
Vaccines When to Give 
PCV At 6 weeks and 14 weeks 9 
months 
Measles – 1 dose 9 completed months – 12 months  
Vitamin A (1
st
 dose) At 9 completed months with 
measles 
Japanese 
Encephalitis 
A completed months 9 – 12 
months. 
Vaccine for children  
DPT Booster 1 
 
16 – 24 months 
OPV Booster 16 – 24 months 
Measles 2
nd
 dose 16 – 24 months 
Japanese 
Encephalitis I  
16 – 24 months 
Vitamin A 16 months then one dose every 6 
months upto the age of 5 years 
DPT Booster 2 5-6 Years 
TT 10 years and 16 years 
 
ROUTINE CARE 
1.Eye Care 
2.Umbilical Cord Care 
3.Bathing. 
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ACTIVITY 
AV AIDS 
   EYE CARE 
Eye care is given to protect a baby’s from infection. The 
baby’s eyes should be wiped as soon as possible after birth. 
Both eyes should be wiped gently with sterile swabs in 
warm sterile water. Don’t put anything else in baby’s eyes 
can cause infection. 
 
UMBILICAL CORD CARE 
 Cord should kept clean and dry 
 Do not apply any substance to the stump 
 Do not bind or bandage stump 
 Leave stump uncovered  
BATHING 
 Do not bath newborn for the first two days 
 Wipe the baby with damp cloth 
 Can bath the baby after two days with lukewarm 
water. 
 Right way of giving bathing is, starts with body, 
upper limbs then lower limbs ends with face. 
 
CONCLUSION  
Thank you very much for listening, attentively. I hope you 
have understood about care of newborn and you will use 
this knowledge in your day to day practice  
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 1 
ghl¤â£l« 
ÃWtd« : brÇÈa® fšÿÆ, br‹id kU¤Jt¡ fšÿÆ, br‹id-3. 
ghl« : kf¥ngW k‰W« kfË® brÇÈa« ãÆî 
jiy¥ò : g¢ás§ FHªij guhkÇ¥ò 
FG : Kj‹Kiwahf fU¤jÆ¤j jhŒkh®fŸ 
njâ, neu« : 
ïl« : jhŒ nrŒ k‰W« kfË® ey áw¥ò kU¤Jtkid 
f‰ã¡F« Kiw : Ra tÊfh£o f‰wš 
f‰ã¡f cjî« cgfuz¤fŸ : bgh«ik _y« brašKiw, ãuâgË¥ò m£il, fÂÅ Kiw Çs¡f«, Ra Çs¡f¡ 
ifnaL 
tÊfh£oÆ‹ bga® : t.É#ay£RÄ, ÉÇîiuahs® 
MŒths® : ïuh.iõy#h 
 2 
bghJthd neh¡f« 
tF¥ã‹ ïWâÆš jhŒkh®fŸ midtU« g¢ás¤FHªij guhkÆ¥ò g‰¿ m¿î¤ âwid m¿ªJbfhŸSjš. 
 
F¿¥ghd neh¡f« 
tF¥ã‹ ïWâÆš jhŒkh®fŸ midtU¡F« »il¡F« M‰wyhtJ, 
 bt¥g¥ ghJfh¥ã‹ K¡»a¤Jt¤ij F¿¤J tiuaW¤jš 
 jhŒghghš bfhL¤jÈ‹ K¡»a¤Jt« k‰W« ga‹fis g£oaÈLjš 
 bjh‰W Ú¡FjÈ‹ K¡»a¤Jt¤ij Çs¡Fjš 
 jL¥óá Çs¡f« k‰W« jL¥óá m£ltiz ÇtÆ¤jš 
 âdrÆ g¢ás¤FHªij tH¡fkhd guhkÆ¥ò g‰¿ Çs¡Fjš 
 
 3 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   K‹Diu 
FHªij ãwªj ehŸ Kjš 28 eh£fŸ 
tiu eh« g¢ás« FHªij gUt« v‹ngh«. 
m¢rka¤âš FHªijÆ‹ KG bghW¥ò« 
jhÆidna rhU«. jhŒ v‹gtŸ kU¤Jtuhfî«, 
MáÆauhfî«, FHªijÆ‹ guhkÆ¥ghsuhfî« 
brašgL»whŸ. jhŒ jh‹ FHªijÆl« V‰gL« 
ts®¢á kh‰w¤fis cldoahf ftÅ¤J 
njitÆid òÆªJ ó®¤â brŒ»whŸ. 
g¢ás« FHªij¡F IªJ Éjkhd 
ftÅ¥òfŸ Äf K¡»a«. mit cl‰ fjfj¥ò, 
czî, nehŒ bjh‰¿ÈUªJ ghJfh¥ò k‰W« 
tH¡fkhd jL¥óá mË¤jš k‰W« FHªijÆ‹ 
Rfhjhu njitfŸ ïit mid¤J« 
jhŒkh®fsh»a jh¤fŸ m¿ªâU¡f nt©L«. 
ïjdhš FHªijfŸ nehŒthŒgLjš k‰W« 
Rfhjhukhd ts®¥ò¡F c©lhd m¿it 
jhŒkh®fŸ m¿ªâU¤jš mtáakhF«. mjdhš 
ï¤bjhF¥ãš mjid¥g‰¿ ÇtÆ¡f¥gL»wJ. 
   
 4 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
1. bt¥g 
ghjfh¥ã‹ 
K¡»a¤  
-Jt¤ij 
F¿¤J 
tiuaW¡f 
4 ÃÄ I. bt¥g¥ ghJfh¥ò 
1) bt¥gÃiy xG¤FgL¤JjÈ‹ K¡»a¤Jt«. 
fjfj¥ghd bt¥g«, ãwªj FHªijÆ‹ 
mo¥gil¤ njitahF«. ïJ FHªijÆ‹ 
thœÇ‰F« mj‹ Mnuh¡»a¤â‰F« 
K¡»akhdjhF«. R‰W¥òw bt¥gÃiy 
Fiwthf ïUªjhš bgÆat®fis¥nghš 
FHªijfshš clš bt¥gÃiyia¡ fjfj¥ghf 
it¤J¡bfhŸs ïaYtâšiy. ïJ 
Fiwbt¥gÃiy mšyJ jhœ bt¥gÃiy V‰gl 
tÊtF¡»wJ. 
2) ãwªj FHªijahš bt¥gÃiyia rkkhf 
it¤J¡bfhŸs ïayhik. 
ãwªj FHªijÆ‹ bt¥gÃiy jhœ Ãiy 
mila fhuz« mj‹ clš vilia Çl mâf 
clš nk‰gu¥ò cŸsjhF«. m¤Jl‹ Fiwªj 
vilíl‹ ãwªj FHªijÆ‹ njhyo bfhG¥ò 
k‰W« ãbus‹ bfhG¥ò Fiwthf cŸsjhš 
bt¥g« cUthFtâš Fiwî k‰W« bt¥g 
ÇtÆ¤jš ftÅ¤jš  
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tÇir 
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F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
ghJfh¥ò FiwªJ ÉL»wJ. 
gG¥ò/ ãbus‹ bfhG¥ò v‹gJ bt¥g« 
cUthF« gFâahF«. ïit m£ÇyÅ‹ 
Ru¥ãfis R‰¿ áWÚuf«, fG¤J¥ãlÆ, 
njhŸg£il vY«ã‹ c£gFâ, m¡FŸ gFâ 
M»at‰¿š cŸsJ. ïªj gG¥ò bfhG¥ò 
c£»u»¡f¥gL« nghJ bt¥g« cUth»wJ. 
ïu¤j« mªj gFâÆ‹ tÊahf bršY«nghJ 
Nlh»wJ. ïªj ïu¤j« všyh¥ gFâfisí« 
Nlhf it¤J¡bfhŸs cjî»wJ. ïªj KiwÆš 
bt¥g« cUthFtij eL¡fÄšyh bt¥g 
cUth¡f« vd¥gL»wJ. 
ãwªj FHªijfËl« jhœ bt¥gÃiy mâfkhf¡ 
fhz¥gl fhuz¤fŸ. 
 bgÆa nk‰gu¥ò 
 Fiwªj bt¥g ghJfh¥ò (Fiwthd njhyo 
bfhG¥ò cŸsjhš) 
 gG¥ò bfhG¥ò Fiwthf ïU¤jš 
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v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
3) jhœ clš bt¥gÃiyÆ‹ ÇisîfŸ 
bt¥g« Fiwªj ÃiyÆš clyhš 
e‹whf ntiy brŒa KoahJ. FHªij Äfî« 
FË®ªj ÃiyÆš ïUªjhš, mJ j‹id Nlhf 
it¤J¡bfhŸs Äfî« mâf r¡âia ga‹gL¤j 
nt©oÆU¡F«. 
FË® ÃiyÆš cŸs FHªij 
 RWRW¥ãšyhkš ïU¡F« 
 e‹whf¤ jhŒ¥ghš Fo¡fhJ 
 Rthr¥ ãu¢ridíl‹ ïU¡F« 
4) bt¥g ïH¥ò k‰W« bt¥g ÄFâ ïa¡f« 
ãurt¤â‹ nghJ gÅ¡Fl Ú® g£L FHªij 
<ukhf cŸsjhš FHªij vËjhf¡ FË®ªJ 
ÉL»wJ. jhÆ‹ fUÇš ïU¡F« nghJ 
btË¥òw bt¥gÃiy Fiwthf cŸsjhš mJ 
clnd bt¥g¤ij ïH¡f¤ bjhl§F«. 
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v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
ãwªj áR ã‹tU« KiwÆš bt¥g ïH¥ig 
rªâ¡»wJ. 
1. MÇahjš (F¿¥ghf FHªij ãwªjîl‹ 
njhÈ‹ nk‰gu¥ãš ïU¡F« m«Åaho¡ 
âut« MÇahjš fhuzkhf). 
2. fl¤jš (FË®ªj bghUis bjhLtâ‹ 
fhuzkhf. v.fh. JÂ) 
3. bt¥g¢ryd« (btËÆÈUªJ tU« FË® 
fh‰W Nlhd fh‰iw Ú¡Ftjhš) 
4. fâ®å¢R (FË®ªj âl¥bghU£fŸ mU»š 
ïU¥gjhš v.fh. Rt®) 
ãwªj FHªij R‰W¢NHÈš bt¥g¤ij ïH¡F« 
eh‹F tÊfŸ 
 fâ®å¢R 
 fl¤jš 
 bt¥g¢ryd« 
 MÇahjš 
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tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
bt¥g <£Ljš brŒKiw v‹gJ fâ®å¢R, 
fl¤jš, bt¥g ryd«, MÇahjš k‰W« eL¡f« 
ïšyhj bt¥g cUth¡f¤ij¡ bfh©lJ. 
5) bjh£L bt¥gÃiyia kâ¥ÕL brŒjš 
FHªijÆ‹ tÆW, if, fhš M»at‰iw 
kâ¥Õ£lhsÆ‹ òw¤ifahš bjh£L¥gh®¤J 
FHªijÆ‹ clš bt¥gÃiyia czuhš, 
ãwªj FHªijÆ‹ tÆW clÈ‹ 
bt¥gÃiyia m¿É¡F« K¡»a gFâahf 
cŸsJ. 
tÆW Nlhfî«, fhšfŸ FË®ªJ« 
ïUªjhš FHªij FË® mG¤j¤âš cŸsJ 
v‹gij bjÆªJbfhŸsyh«. jhœ 
bt¥gÃiyÆš FHªijÆ‹ ïu©L fhšfŸ 
k‰W« tÆW¥ gFâia bjhL«nghJ FË®ªJ 
fhz¥gL«. 
rhjhuz bt¥gÃiyÆš FHªijÆ‹ 
tÆW k‰W« fhš Nlhf ïU¡F«. 
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neh¡f¤fŸ 
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bfhŸgtÆ‹ 
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   6) ãurt¤â‰F ã‹ ftÅ¥ò gFâÆš bt¥g 
ïH¥ig jL¡F« KiwfŸ 
 jhŒ¥ghš bfhL¤jš 
 nghJkhd JÂahš K¡»akhf jiy k‰W« 
if, fhšfis _o it¡f nt©L«. 
 jhŒ k‰W« nria x‹whf it¤J njhYl‹ 
njhš ïiz¥ò¡F tif brŒjš 
 miwia btJbtJ¥ghf it¤âU¤jš 
 FËaiy jŸË¥nghLjš 
7) FHªijia JÂahš R‰¿í« _oí« 
it¡F« Kiw 
FHªij ãwªjîl‹ e‹whf _o it¡f 
nt©L«. nkY« FHªijÆ‹ bt¥gÃiyia 
gh¤fh¥gJ Äfî« K¡»akhdjhF«. FHªijia 
JÂahš R‰¿í« _oí« it¡F« KiwfŸ 
 
ÇtÆ¤jš ftÅ¤jš  
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v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   FHªijia JÂahš R‰W« Kiw 
 xU ÇÆ¤j ngh®itÆš FHªijia gL¡f 
it¡f nt©L«. 
 ÇÆ¥ã‹ xU EÅia ko¡f nt©L«. 
jiyia mªj gFâÆš it¡f nt©L«. 
 tyJ g¡f« _o ïlJ g¡f« brhUf nt©L«. 
 fhš gFâÆš ko¤J KfthŒ f£ilÆ‹ 
moÆš brhUf nt©L«. 
 filáahf ïlJ g¡f« ko¤J tyJ g¡f« 
brhUf nt©L«. 
miwia bt¥gkhf it¡F« KiwfŸ 
1. nfhil fhy¤âš Tl miw FË%£oia 
cgnah»¡f TlhJ. 
2. Ä‹ Çá¿ia mântf¤âš it¡f¡ TlhJ 
3. FË®fhy¤âš r‹dš fjîfis _o it¡f 
nt©L«. 
ÇtÆ¤jš ftÅ¤jš bgh«ik 
_y« brŒJ 
fh£lš 
 11 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
2. jhŒ¥ghš 
bfhL¤jÈ‹ 
K¡»a¤Jt« 
k‰W« 
ga‹fis 
g£oaÈLf 
4 ÃÄ II. jhŒ¥ghš mË¤jš 
m¿Kf« 
ãwªj FHªij¡F jhŒ¥ghš xU áwªj 
czî v‹gâš nfŸÇ¡nf ïl« ïšiy. 
ïašghd vilÆš ãwªj FHªijfS¡F 
Mnuh¡»akhf ïU¥ã‹, jhŒ¥ghš k£Lnk 
nghJkhdJ. MW khj¤fŸ tiu ntW 
vªjÉjkhd ghnyh, âutnkh, j©Ùnuh 
bfhL¡f¡ TlhJ. 
jhŒ¥ghš C£lš 
Mnuh¡»akhd g¢ás« FHªij¡F¤ 
jhŒ¥ghš Äfî« K¡»akhdjhF«. mij¥ 
ãwªj clnd bfhL¥gJ Äfî« mtáakhF«. 
nkY« MW khj« tiu jhŒ¥ghš k£Lnk 
bfhL¥gJ mtáakhF«. 
 
 
ÇtÆ¤jš ftÅ¤jš  
 12 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   jhŒ¥ghÈ‹ e‹ikfŸ 
6 khj« tiu jhŒ¥ghš òf£L« FHªijfS¡F 
ÈœfhQ« ãu¢ridfŸ tUtd 
Fiw¡f¥gL»‹wJ. 
 tÆ‰W¥ngh¡F 
 Rthr k©ly¤ bjh‰W 
 fhJ¤ bjh‰W 
 xU taâ‰FŸ FHªij ïw¥gJ 
FHªijfS¡F V‰gL« gy‹fŸ 
 FHªij¡F V‰w KG czî 
 vËâš brÆ¡f ToaJ 
 bjh‰¿š ïUªJ ghJfh¥gJ 
 jhŒnrŒ ghr ãiz¥ò mË¥gJ 
 _is ts®¢á¡F K¡»akhdJ 
ÉtÆ¤jš ftÅ¤jš ãuâgÈ¥ò 
m£il 
bfh©L 
ÇtÆ¤jš 
 13 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
jhŒ¡F V‰gL« gy‹fŸ 
 fU¥ig RU¡f¤â‰F cjî»wJ 
 fUîWjiy jŸË¥nghl cjî»wJ 
 kh®gf ò‰WnehŒ tUtJ Fiw¡f¥gL»wJ. 
 jhÆ‹ ntiy¥gS Fiw»wJ. 
FL«g« k‰W« rKjha« bgW« gy‹fŸ 
 Çiy ïšyhjJ vdnt gz« nrÄ¡f¥gL»wJ 
 FL«g ey¤ij nk‹ik gL¤J»wJ 
 kU¤Jtkid bryî Fiw»wJ 
 FHªij cÆ® ãiH¤jiy cWâgL¤J»wJ 
 ïJ fy¥glk‰wJ 
FHªij¡F vªbjªj ÃiyÆš mk®ªJ ghš 
òf£lyh« v‹gJ g‰¿ brašKiw Çs¡f« 
mË¤jš 
 if K£o Èœ it¡F« Ãiy 
 14 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
 vâ® K£o ga‹gL¤J« Kiw 
 gL¤J¡bfh©L ïU¡F« Ãiy 
jhŒ FHªijia e‹F Ãiy¥gL¤J« eh‹F 
K¡»a ÃiyfŸ g‰¿a brašKiw Çs¡f«. 
 FHªijÆ‹ jiy k‰W« cl«ò neuhf ïU¡f 
nt©L«. 
 FHªijÆ‹ Kf« jhÆ‹ kh®gf¤ij neh¡» 
ïU¡f nt©L«. 
 FHªijÆ‹ clš jhÆ‹ clYl‹ beU¤» 
ïU¡f nt©L«. 
 FHªijÆ‹ clš KGtijí« jhŒ jh¤»¥ 
ão¡f nt©L«. 
jhŒ¥ghš C£L« nghJ mL¤j ifia 
kh®gf¤â‰F Mjuthf v¥go it¤âU¡f 
nt©L« v‹gij jhŒ¡F brŒJ fh£lš  
jhŒ¡F vL¤Jiu¡f nt©oait 
 jhŒ j‹ Çušfis jdJ kh®gf¤â‹ moÆš 
 15 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
it¡f nt©L«. 
 jdJ M£fh£o Çuyhš kh®gf¤ij jh¤» 
ão¡f nt©L«. 
 bgUÇuiy Kiy fh«ã‰F nkš fUt£l¥ 
gFâÆš it¡f nt©L«. 
 FHªij e‹F ghiy c¿ŠRtj‰F trâahf 
kh®gf¤ij totik¡f ïJ cjÉahf 
ïU¡F«. 
 Çušfis Kiy¡ fh«ã‰F¥ g¡f¤âš it¡f 
njit ïšiy. 
ghšòf£L« nghJ FHªijÆ‹ x£Ljiy¥ bgw 
FHªij¡F jhŒ v›Çj« cjtyh« v‹gij 
brŒJ fh£lš 
 Kiy¡ fh«ãš á¿jsî jhŒ¥ghš 
Ã‰FksÇ‰F ãÊªJ Çl nt©L«. 
 áRÇ‹ cjLfshš jhÆ‹ Kiy¡fh«ig¤ 
bjhl¢ brŒa nt©L«. 
 FHªij thia e‹whf âw¡F« tiu 
 16 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
fh¤âU¡f nt©L«. eh¡F Èœòwkhfî« 
K‹neh¡»í« ïU¡f nt©L«. 
 FHªijÆ‹ nkš m‹dK« Èœ cjL« 
Kiy¡fh«ig c¿ŠRtj‰F trâahf jhŒ 
j‹ FHªijia Çiuthf¤ j‹ kh®gf¤ij 
neh¡» mid¤J¡ bfhŸs nt©L«. 
ešy x£LjY¡fhd K¡»a eh‹F m¿F¿fŸ 
ã‹tUkhW 
 kh®ã‹ fUt£l« FHªij thÆ‹ Èœghf¤ij 
Çl nkšghf¤âš mâfkhf bjÆjš. 
 FHªijÆ‹ thŒ KGikahf âwªâU¤jš. 
 FHªijÆ‹ Èœ cjL btË¥òwkhf¤ âU«ã 
ïU¤jš. 
 FHªijÆ‹ jhil kh®gf¤ij bjh£L¡ bfh©oU¤jš. 
vªj fhuz¤ij¡ bfh©L« ò£o¥ghš 
bfhL¡f¡TlhJ. ešy x£Ljš ïšiy v‹whš 
ã‹tU« ãu¢ridfŸ tU« 
 Kiy¡fh«ãš tÈ mšyJ gGJgLjš 
 17 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
mšyJ Kiy¡fh«ãš ò© V‰gLjš 
 ghiy rÆtu Fo¡fÇšiy vÅš kh®gf« 
å¤» ghš f£o bfhŸsš c©lhF«. 
 Fiwthf ghš bfhL¥gâdhš FHªij âU¥â 
milahJ. 
 kh®gf« Fiwªj msî ghiy 
c©Lg©Q«. mjdhš FHªij ghiy 
c¿Šr fZl¥gL«. ïj‹ Çisî FHªij 
Fiwthd vil milí«. 
MW khj¤fŸ tiu jhŒ¥ghš k£Lnk 
nghJkhdJ v‹gij nk«gL¤Jtj‰F K¡»a 
brŒâfŸ 
1. FHªij ãwªjJ« jhŒ¥ghš clnd C£l 
nt©L«. jhíl‹ FHªijia xnu miwÆš 
it¡f nt©L«. m¥bghGJ jhŒ¡F e‹F 
ghš Ru¡F«. 
2. Kjš ehŸ Ru¡F« jhŒ¥ghš ml®¤âahfî« 
kŠrŸ Ãwkhfî« ïU¡F«. ïjid 
bfhy°lu« (Ó«ghš) v‹W TWt®. ïªj ghš 
 18 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
FHªij¡F ešy C£l¢ r¤ijí« k‰W« 
nehŒ vâ®¥ò r¡âiaí« mË¡F«. 
3. FHªijia jhÆ‹ mutiz¥ãš it¡f 
nt©L«. m¥bghGJjh‹ jhÆ‹ ešy 
mutiz¥ãš FHªij e‹whf ö¤F«. 
4. jhŒ gL¤J¡bfh©L« ghš òf£lyh« mšyJ 
ïU¡ifÆš mk®ªJ« ghš òf£lyh« mšyJ 
jiuÆš mk®ªJ« ghš òf£lyh«. 
5. jhŒ¥ghš (gfš k‰W« ïuî) nr®ªJ 8 Kjš 
10 Kiw bfhL¡fyh« mšyJ FHªij gá¤J 
mG« nghbjšyh« bfhL¡fyh«. 
6. FHªij e‹F ghiy c¿Šá Fo¤jhš, 
kh®gf¤âš ghš TLjyhf¢ Ru¡F«. FHªij 
Äfî« Mnuh¡»akhfî« ïU¡F«. 
7. ghš òf£L« bghGJ v¥bghGJ« xU 
kh®gf¤âš FHªij jhdhfnt Kiy 
fh«ãid ÇL« tiu ghš bfhL¡f nt©L«. 
nkY« FHªij gáahwÇšiy vÅš mL¤j 
kh®gf¤âš ghš òf£l nt©L«. 
8. FHªij¡F Kjš 6 khj« jhŒ¥ghš k£L« 
 19 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
bfhL¡f nt©L«. 
9. FHªij¡F f©o¥ghf MW khj¤fŸ tiu 
»nu¥ j©Ù®, nj‹, Çy¤FfË‹ ghš 
mšyJ ghš bgho, o‹ ghš ngh‹wit 
bfhL¡f¡ TlhJ. 
10. f©o¥ghf ò£o¥ghš mšyJ òJikahd 
tif gh£ošfis ga‹gL¤j¡TlhJ. 
FHªij¡F xU ehis¡F v¤jid Kiw 
v›tsî ïilbtËÆš jhŒ¥ghš bfhL¡f 
nt©L«. 
 Mnuh¡»akhd ïs« áRî¡F mJ 
v¥bghGbjšyh« mG»wnjh, m¥bghGbjšyh« 
jhŒ¥ghš bfhL¡fyh«. 
 x›bthU C£lY¡F« ïilbtË 2 ÈUªJ 
3kÂ neu« ïU¡f nt©L« vd jhŒ¡F 
m¿îiu tH§f nt©L«. xU ehis¡F 24 
kÂ neu¤âš8ÈUªJ 10 Kiw ghÿ£l 
nt©L«. ïuÉY« ghÿ£Ltij jÉ®¡f 
nt©lh«. 
 20 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   
FHªij¡F nghJkhd jhŒ¥ghš »il¡»wJ 
v‹gij m¿a 
 FHªij 24 kÂ neu¤âš 6 Kjš 8 Kiw 
áWÚ® fÊ¡F«. 
 ghš Fo¤jJ« 2 Kjš 3 kÂ neu« tiu 
ö§F«. 
 xU ehis¡F xU »nyh Ãiw¡F 10 Kjš 15 
»uh« tiu vil TL«. 
 ïu©L thu¤fËš ãwªj vilia Çl mâf 
vil TL«. 
   
3. bjh‰W 
Ú¡FjÈ‹ 
K¡»a¤  
-Jt¤ij 
Çs¡Fjš 
4 ÃÄ III. bjh‰¿ÈUªJ ghJfh¤jš 
jhÆ‹ fUtiwÆš FHªij ghJfh¥ghf 
ïU¡F«. FHªj ãwªj nghJ R‰W¥òw 
mR¤j¤âÈUªJ mjid ghJfh¡f nt©L«. 
R¤j¤â‹ _y« jhiaí«, FHªijiaí« nehŒ 
bjh‰¿ÈUªJ ghJfh¡fyh«. rÆahd KiwÆš 
if fGîtjhY«, bghU£fis bjh‰W Ú¡» 
it¥gj‹ _y« nehŒ bjh‰¿ÈUªJ 
ghJfh¡fyh«. 
ÇtÆ¤jš ftÅ¤jš  
 21 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   if¡ fGîjš 
if fGîjš vËjhd k‰W« á¡fdkhd 
KiwahF«. 
FHªijia ö¡Ftj‰F K‹ iffis 
R¤jkhf fGt nt©L«. 
áwªj gaDŸs if fGîjÈ‹ goÃiyfŸ 
 iffofhu«, tisaš k‰W« nkhâu¤ij 
fH‰¿Çl nt©L«. 
 rhjuz j©Ù® k‰W« nrh¥ig ga‹gL¤â 
ifÆ‹ gFâfis fGt nt©L«. 
 cŸs¤if, ÇušfŸ, Çuš ïilbtËfŸ 
 òw¤iffŸ, ÇušfŸ k‰W« Çuš K£LfŸ, 
bgUÇušfŸ, Çuš EÂfŸ, fQ¡if k‰W« 
KH¤if tiuíŸs K‹ iffŸ. 
 
ÇtÆ¤jš ftÅ¤jš fÂÅ 
Kiw 
És¡f« 
 22 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
   ãurt¤â‰F¥ ã‹ 
 FHªij guhkÆ¥gt®fŸ midtU« iffis 
R¤jkhf¡ fGt nt©L«. 
 jhŒ¥ghš k£Lnk bfhL¡f nt©L«. 
 bjh¥òŸ bfhoia R¤jkhfî«, cy®ªj 
ÃiyÆY« it¤J¡bfhŸsî« k‰W« vªj 
xU bghUisí«, bjh¥òŸ bfhoÆ‹ nkš 
nghl¡TlhJ. 
 R¤jkhd eh¥»‹ ga‹gL¤jî«. 
 eh¥»‹ kh‰¿aîl‹ ifia R¤jkhf¡ 
fGtî«. ïJ FHªijia R¤jkhf it¡f 
cjî«. 
jhŒ v¥bghGbjšyh« if fGt nt©L«. 
 jhŒ ky«, áWÚ® fÊ¤j ã‹d® 
 FHªij thªâ, ky«, áWÚ® fÊ¤jîl‹ mij 
R¤j« brŒj ã‹d® 
   
 23 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
 x›bthUKiw FHªijia ö¡F« nghJ« 
jhŒ j‹ iffis fGÇ cy®¤â ifnahL 
ifia njŒ¤J fjfj¥gh»a ã‹dnu ö¡f 
nt©L«. 
4. jL¥óá 
És¡f« 
k‰W« 
jL¥óá 
m£ltiz 
ÇtÆ¤jš 
4 ÃÄ IV. nehŒ vâ®¥ò 
nehŒ jL¥ò CáfŸ FHªij ïw¥ig 
jL¡fî«, FHªij¡F tU« nehŒfis jL¡fî« 
FHªij Cd¤ij Fiw¡fî« mâfkhf 
mid¤J itu°fËÈUªJ k¡fis 
ghJfh¡F« nt©L«. 
 
 
 
 
 
ÇtÆ¤jš ftÅ¤jš Ra És¡f 
ifnaL 
mË¤jš 
 24 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
5. âdrÇ 
g¢ás§ 
FHªij 
tH¡fkhd 
guhkÇ¥ò 
g‰w 
Çs¡Fjš 
4 ÃÄ tH¡fkhd¥ guhkÇ¥ò 
 f©fis ghJfh¤jš 
 bjh¥òŸ bfho guhkÆ¥ò 
 FË¥gh£Ljš 
f©fis ghJfh¤jš 
 f©fis bjh‰W nehÆÈUªJ ghJfh¡f, 
ãwªjîl‹ FHªijÆ‹ f©fis R¤jkhd 
gŠádhš R¤jkhd ÚÆš eid¤J f©Â‹ 
cŸgFâÆÈUªJ btË¥gFâ tiu Jil¤J 
vL¡fî«. 
 FHªijÆ‹ f©fËš ntW vijí« 
Çl¡TlhJ. ïJ f©fËš bjh‰¿id 
c©lh¡F«. 
bjh¥òŸ bfho¥ ghJfh¥ò 
 bjh¥òŸ bfho v¥bghGJ« <uÄšyhkš, 
R¤jkhf ïU¡f nt©L«. 
   
 25 
tÇir 
v© 
F¿¥ghd 
neh¡f¤fŸ 
neu« bghUsl¡f« 
MuhŒ¢á 
ahsÆ‹ 
brašfŸ 
f‰W¡ 
bfhŸgtÆ‹ 
brašfŸ 
xÈ, xË 
rh®ªj 
Clf¤fŸ 
 bjh¥òŸ bfhoia J©o¤j ïl¤âš vªj 
bghUisí« ór¡TlhJ. 
 bjh¥òŸ bfho J©o¤j ïl¤ij vªj 
JÂahY« ïUf f£l¡TlhJ. 
 J©o¤j bjh¥òŸ bfhoia vij¡ bfh©L« 
_lhkš m¥gona ïU¡f brŒa nt©L«. 
FË¥gh£Ljš 
 FHªij ãwªj Kjš 2 eh£fS¡F 
FË¥gh£l¡ TlhJ. 
 btJbtJ¥ghd ÚÆš eid¤j JÂahš 
R¤jkhf Jil¤jhš nghJkhdJ. 
 ïu©L eh£fS¡F¥ ã‹d® btJbtJ¥ghd 
j©ÙÆš FË¥gh£lî«. 
 FHªijia FË¥gh£L«nghJ KjÈš clš, 
ã‹d® if, fhš, ã‹d® Kf« v‹W 
tÆirÆš FË¥gh£l nt©L«. 
 26 
ÑœtU« m£ltizÆš bt¥g kâ¥ÕL, kU¤Jt m¿F¿fŸ, jhœ bt¥gÃiyia¡ ifahS«  
KiwfŸ ju¥g£LŸsJ. 
 
tif bjhLjš _y« cz®jš 
kU¤Jt 
m¿F¿fŸ 
brŒa nt©oait 
ïašghd Ãiy Nlhd cl‰ gFâ, Nlhd if 
fhšfŸ 
ïašghd 
FHªij 
 btJbtJ¥ghd JÂahš _lš 
 FHªijia¤ jhÆ‹ mU»š it¤jš 
 jhŒ¥ghš bfhL¡f C¡FÇ¡f nt©L« 
nyrhd jhœ 
bt¥gÃiy (FË® 
mG¤j«) 
Nlhd cl‰ gFâ FË®ªj if/ 
fhšfŸ 
 if fhšfŸ 
FË®ªJ Cjh 
Ãwkhf 
ïUjjš.  
 clš vil 
mâfÇ¡fhik 
 njhnyhL njhš bjh£L¡bfh©nl ïU¤jš 
 miwia Nlhf it¤âU¡f nt©L« 
 jhŒ¥ghš bfhL¡f C¡FÇ¥ò 
Äjkhd jhœ 
bt¥gÃiy 
FË®ªj clš, FË®ªj if, 
fhšfŸ 
ghš c¿í« 
j‹ik Fiwjš, 
nrh®î, 
gyådkhd _¢R 
 jhiaí«, nriaí«, btJbtJ¥ghd 
JÂahš _l nt©L«. 
 miwia Nlhf it¡f nt©L«. 
 jhŒ¥ghš bfhL¡f nt©L«. 
 27 
njáa jL¥óá m£ltiz 
jL¥óá kUªJ v¥bghGJ bfhL¡f nt©L« 
ã.á.Í (fhrnehŒ) FHªij ãwªjîl‹ 
bA¥-ã (kŠrŸ fhkhiy)  
ãwªj 24kÂ neu¤âš 
x.ã.É nghÈnah-0 
x.ã.É- nghÈnah-1,2,3 6tJ thu«, 10tJ thu«, 14tJ thu« 
bg‹lhnty©£- 1,2,3 
nuhlh th¡Ì‹- 1,2,3 
I.ã.É- 1,2 6tJ thu«, 14tJ thu« 
v«.M®- Kjš jtiz 9 khj¤fš Ãiwî bg‰w ã‹ 
b#.<- Kjš jtiz _is¡fhŒ¢rš 
K¤jL¥óá DPT (C¡FÇ¥ò Kjš jtiz) 16-24 khj¤â‰FŸ 
v«.M®.-2« jtiz 
b#.<-2« jtiz 
nghÈnah C¡FÉ¥ò 
K¤jL¥óá DPT C¡FÉ¥ò 2« jtiz 5-6 tUl¤âš 
ïuz#‹Å TT 10tJ tUl« k‰W« 16tJ tUl« 
  
PATIENT CONSENT FORM 
TITLE: EVALUATE THE EFFECTIVENESS OF SELF 
INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING 
CARE OF NEW BORN BABY AMONG PRIMI GRAVID MOTHERS 
IN INSTITUTE OF OBSTETRICS AND GYNAECOLOGYAND 
GOVT. HOSPITAL FOR WOMEN AND CHILDREN AT CHENNAI. 
 
Name of Participant                                         : 
Date   : 
Age/sex  : 
Name of the Principal 
Investigator 
 
:  R. SHYLAJA 
Name of the institution                     : Madras Medical College, Chennai-03 
Enrollment No                                   :
Documentation of the informed 
consent 
:  
 
I    have read/it has been read for me, the information in this form. I 
was free to ask any questions and they have been answered. I hereby give my consent 
to be included as a participant in the study. 
 I have read and understood this consent form and the information provided to 
me. 
 I have had the consent document explained in detail to me. 
 I have been explained about the nature of my study. 
 My rights and responsibilities have been explained to me by the investigator 
 I am aware of the fact that I can opt out of the study at any time without having 
to give any reason and this will not affect my future treatment in this hospital. 
 
 
 I hereby give permission to the investigators to release the information 
obtained from me as a result of participation in this study to the regulatory 
authorities, government agencies and Institutional ethics committee. I 
understand that they are publicly presented. 
 My identity will be kept confidential if my data are publicly presented. 
 I  have had my questions answered to  my satisfaction 
 I am   aware that I have any question during this study; I should contact the 
concerned investigator. By signing this consent form I  attest that  the   
information given in this document   has been clearly explained   to me   and 
understood   by me .  I  will be given a  copy of this consent form. 
 
1. Name   and signature /  thump impression of the participant(or legal 
representative   if participant in competent) 
 
Name :__________________Signature:____________                        
Date: ____________________  
2.  Name   and signature of   impartial  witness   ( required   for illiterate   
patients )  
Name :__________________Signature:____________                        
Date: ____________________  
3. Name   and signature of     the  Investigator or her   representative   
obtaining consent: 
 
Name :__________________Signature:____________                        
Date: ____________________  
 
 
 
 
INFORMATION TO PARTICIPANTS 
TITLE   : EVALUATE THE EFFECTIVENESS OF SELF 
INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING 
CARE OF NEW BORN BABY AMONG PRIMI GRAVID MOTHERS 
IN INSTITUTE OF OBSTETRICS AND GYNAECOLOGYAND 
GOVT. HOSPITAL FOR WOMEN AND CHILDREN AT CHENNAI  
 
Name of the Participant : 
Date    : 
Age/sex   :      
Investigator             :  R.SHYLAJA 
Name of the institution     : Madras Medical College, Chennai-03 
Enrolment No  : 
You are invited to take part in this study. The information in this document is 
meant to help you decide whether or not to take part. Please feel free to ask if you 
have any queries or concerns. 
You are being asked to Cooperative in this study being conducted in selected   
Institute of Obstetrics and Gynaecology and govt. Hospital for Women and Children 
at Chennai. 
What is the Purpose of the Research (explain briefly) 
 This research is conducted a study to evaluate the effectiveness of self 
instructional module on knowledge regarding care of new born baby among primi 
gravid mothers in institute of obstetrics and gynaecology and govt. hospital for 
women and children at Chennai, I obtained permission from the institutional ethics 
committee. 
 
 
 Study Procedures 
 Study will be conducted after approval of ethics committee   
  A written formal permission will be obtained from authorities of  institute of 
obstetrics and gynaecology and hospital for women and children to conduct 
study.  
 The purpose of study will be explained to the participants. 
 The investigator will obtain informed consent. 
 The investigator will assess the  knowledge level of each participant by  using 
self instructional module.  
 The procedure will be explained to them with the help of self instructional 
module.  
 Following that the level of   knowledge will be assessed after self instructional 
module. 
  
Possible benefits to other people 
          The result of the research may provide benefits to the newborn care and also 
empathetic care to them by investigator. 
Confidentiality of the information obtained from you 
         You have the right to confidentiality regarding the privacy of your personal 
details. The information from this study, if published in scientific journals or 
presented at scientific meetings, will not reveal your identity. 
How will your decision not to participate in the study affect you? 
         Your decisions not to participate in this research study will not affect your 
activity of daily living, medical care or your relationship with investigator or the 
institution. 
Can you decide to stop participating in the study once you start? 
         The participation in this research is purely voluntary and you have the right to 
withdraw from this study at any time during course of the study without giving any 
reasons. 
Your Privacy in the research will be maintained throughout study. In the event 
of any publications or presentation resulting from the research, no personally 
identifiable information will be shared. 
 
 
Signature of Investigator     Signature of   participant 
Date        Date 
 
MuhŒ¢á jftš jhŸ 
MuhŒ¢á jiy¥ò: Kjš Kiwahf fUî‰w jhŒkh®fËilna 
g¢ás§FHªijÆ‹ guhkÇ¥ò g‰¿a m¿î âw‹ g‰¿a MŒîâ¤jt®fËš  
MŒths® bga® : ïuh.iõy#h 
g§nf‰ghs® bga® : 
njâ   : 
taJ   : 
 MŒths® nk‰bfhŸS« ïªj MuhŒ¢áÆš g§nf‰f ahUila 
f£lhaÄšiy. j§fË‹ KGkdJl‹ ïâš g§nf‰fyh«. 
 ïâš g§nf‰gj‹ neh¡f« ïªj MuhŒ¢á jhŒkh®fŸ 
bjÇªJbfhŸtj‰fhfî«, mjid ga‹gL¤Jtj‰fhfî« k£L« jh‹. 
 ïªj MuhŒ¢áÆ‹ neh¡f« 
o Kjš Kiwahf fUî‰w jhŒkh®fËilna g¢ás§FHªijÆ‹ 
guhkÇ¥ò g‰¿a m¿î¤ âwid bg‰W¡bfhŸtJ k£Lnk. 
 MuhŒ¢á nk‰bfhŸS« Kiw 
o ïªj MuhŒ¢áÆš Kjš Kiwahf fUî‰w jhŒkh®fËilna g¢ás§ 
FHªijÆ‹ guhkÇ¥ò g‰¿ f‰ã¤jš F¿¤j MŒî. 
 ïjdhš MŒthsU¡fhd ga‹ 
o ïªj MŒÉ‰F ã‹ Kjš Kiwahf fUî‰w jhŒkh®fËilna 
g¢ás§FHªijÆ‹ guhkÇ¥ò g‰¿a m¿î âwid g‰¿a MŒî¡F¥ 
ã‹ f‰W¤jªjâ‹ gyid m¿ayhk. 
 ïjdhš g§nf‰ghsU¡fhd ga‹ 
o ïªj MŒÉ‰F¥ã‹ KjšKiwahf fUî‰w jhŒkh®fËilna 
g¢ás§FHªijÆ‹ guhkÇ¥ò g‰¿a m¿î¤âw‹ mâfÇ¡»wJ. 
 MuhŒ¢áÆš g§nf‰fÉšiy v‹whY«, c§fË‹ ruhrÇ thœ¡if 
KiwÆš vªjÉj kh‰W« V‰glhJ v‹gij bjÇÉ¡»nw‹. 
 ïªj MuhŒ¢áÆš g§nf‰f ÉU¥g« ïšiy v‹whš c§fË‹ KG 
kdJl‹ Ú§fŸ ïªj MuhŒ¢áÆš ïUªJ Éy» bfhŸsyh« v‹gij 
bjÇÉ¡»nw‹. 
 ïªj MuhŒ¢áÆš c§fË‹ jftšfis ghJfh¥ghf it¤J¡bfhŸ»nw‹ 
v‹gij bjÇÉ¡»nw‹. 
 ïªj MuhŒ¢áÆ‹ jftšfis btËÆL«nghJ, c§fis g‰¿a 
milahs§fŸ btËtuhJ v‹gij cWâ TW»nw‹. 
 
MŒths® ifbah¥g« g§nf‰ghs® ifbah¥g« 
njâ njâ 
Ra x¥òjš got« 
MuhŒ¢á jiy¥ò: Kjš Kiwahf fUî‰w jhŒkh®fËilna 
g¢ás§FHªijÆ‹ guhkÇ¥ò g‰¿a m¿î âw‹ g‰¿a MŒî 
fhrnehŒ ghâ¤jt®fËš j‰rh®ò Vk¡nfhsh¿‹ ÃfœîÃiy 
MŒths® bga® : 
g§nf‰ghs® bga® : 
njâ   : 
taJ   : 
 MŒths® nk‰bfhŸS« ïªj MuhŒ¢áÆš g§nf‰f ahUila 
f£lhaÄ‹¿ KGkdJlD« Ra ÃidîlD« r«kâ¡»nw‹. 
 MŒths® nk‰bfhŸsnghF« gÇnrhjidfis Äf bjËthf 
És¡»¡T¿dh®. 
 vd¡F ÉU¥gÄšyhj g£r¤âš MuhŒ¢áÆÈUªJ vªneuK« Éyfyh« 
v‹gijí« MŒths® _y« m¿ªJbfh©nl‹. 
 ïªj MuhŒ¢á x¥òjš foj¤âš cŸs Étu§fis e‹F òÇªJ 
bfh©nl‹. vdJ cÇikfŸ k‰W« flikfŸ MuhŒ¢áahs® _y« 
És¡f¥g£lJ. 
 eh‹ MuhŒ¢áahsUl‹ x¤JiH¡f r«kâ¡»nw‹. vd¡F VnjD« 
FHªij guhkÇ¥ò g‰¿a rªnjf« V‰g£lhš MuhŒ¢áahsÇl« 
bjÇÉ¥ng‹. 
 eh‹ ntW vªj MuhŒ¢áÆY« j‰rka« ïl«bgwÉšiy v‹gij 
bjÇÉ¤J¡bfhŸ»nw‹. 
 ïªj MuhŒ¢áÆ‹ jftšfis btËÆl r«kâ¡»nw‹. m¥go 
btËÆL«nghJ v‹ milahs« btËtuhJ v‹gij m¿nt‹. 
 vd¡F ïªj x¥òjš foj¤â‹ efš bfhL¡f¥g£lJ. 
 
 
MŒths® ifbah¥g« g§nf‰ghs® ifbah¥g« 
njâ njâ 









brÉÈa® fšÿÇ, 
br‹id kU¤Jt¡ fšÿÇ, br‹id-3. 
 
g¢ás« FHªij guhkÇ¥ò  
g‰¿a bjhF¥ò 
 
 
 
MuhŒ¢á khzÇ 
ïuh.iõy#h, 
ïu©lh« M©L  
KJÃiy g£l¥go¥ò khzÉ (brÉÈa«), 
kf¥ngW k‰W« kfË® nehŒ brÉÈa Jiw, 
brÇÈa® fšÿÆ, br‹id kU¤Jt¡ fšÿÆ, 
br‹id-600 003. 
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K‹Diu 
FHªij ãwªj ehŸ Kjš 28 eh£fŸ tiu eh« g¢ás« 
FHªij gUt« v‹ngh«. m¢rka¤âš FHªijÆ‹ KG 
bghW¥ò« jhÆidna rhU«. jhŒ v‹gtŸ kU¤Jtuhfî«, 
MáÆauhfî«, FHªijÆ‹ guhkÆ¥ghsuhfî« brašgL»whŸ. 
jhŒ jh‹ FHªijÆl« V‰gL« ts®¢á kh‰w¤fis cldoahf 
ftÅ¤J njitÆid òÆªJ ó®¤â brŒ»whŸ. 
g¢ás« FHªij¡F IªJ Çjkhd ftÅ¥òfŸ Äf K¡»a«. 
mit cl‰ fjfj¥ò, czî, nehŒ bjh‰¿ÈUªJ ghJfh¥ò 
k‰W« tH¡fkhd jL¥óá mË¤jš k‰W« FHªijÆ‹ Rfhjhu  
njitfŸ ïit mid¤J« jhŒkh®fsh»a jh¤fŸ m¿ªâU¡f 
nt©L«. ïjdhš FHªijfŸ nehŒthŒgLjš k‰W« 
Rfhjhukhd ts®¥ò¡F c©lhd m¿it jhŒkh®fŸ 
m¿ªâU¤jš mtáakhF«. mjdhš ï¤bjhFâÆš mjid¥g‰¿ 
ÉtÇ¡f¥gL»wJ. 
g¢ás¤FHªij guhkÆ¥ò ã‹ tU« jiy¥òfËš ml¤F«  
1) clš bt¥g ghJfh¥ò (fjfj¥ò) 
2) jhŒ¥ghš k£L« mË¤jš 
3) nehŒbjh‰¿ÈUªJ ghJfh¤jš 
4) jL¥óá nghLjš 
5) tH¡fkhd guhkÇ¥ò 
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1. clš bt¥g ghJfh¥ò (fjfj¥ò) 
fjfj¥ghd bt¥g«, ãwªj FHªijÆ‹ mo¥gil¤ 
njitahF«. ïJ FHªijÆ‹ thœÇ‰F« mj‹ 
Mnuh¡»a¤â‰F« K¡»akhdjhF«. R‰W¥òw bt¥gÃiy 
Fiwthf ïUªjhš bgÆat®fis¥ nghš FHªijfshš clš 
bt¥gÃiyia fjfj¥ghf it¤J¡bfhŸs ïaYtâšiy. ïJ 
Fiwthd bt¥gÃiy mšyJ jhœ bt¥gÃiy V‰gl 
tÊtF¡»wJ. 
clš bt¥gÃiy FiwÉdhš c©lhF« ÉisîfŸ 
clš bt¥g« FiwÇdhš clyhš e‹whf ntiy brŒa 
KoahJ. FHªij Äfî« FË®ªj ÃiyÆš ïUªjhš mJ j‹id 
Nlhf it¤J¡bfhŸs Äfî« mâf r¡âia ga‹gL¤j nt©o 
ïU¡F«. 
FË® ÃiyÆš cŸs FHªij 
1) RWRW¥ãšyhkš ïU¡F« 
2) e‹whf jhŒ¥ghš Fo¡fhJ 
3) gyådkhf mG« 
4) Rthr ãu¢ridíl‹ ïU¡F« 
ifÆdhš bjh£L clš bt¥gÃiyia kâ¥ÕL brŒjš 
FHªijÆ‹ tÆW, if, fhš M»at‰iw kâ¥Õ£lhsÆ‹ 
òw¤ifÆš bjh£L¥ gh®¤J FHªijÆ‹ clš bt¥gÃiyia 
czuyh«. ãwªj FHªijÆ‹ tÆ‰¿‹ bt¥gÃiy clÈ‹ 
K¡»a bt¥g Ãiyia m¿Ç¡F« gFâahf cŸsJ.  
rhjhuz bt¥gÃiyÆš FHªij tÆW k‰W« fhš Nlhf 
ïU¡F«. 
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ÈœtU« m£ltizÆš bt¥gkâ¥ÕL kU¤Jt m¿F¿fŸ 
Fiwthd bt¥gÃiyia¡ ifahS« KiwfŸ ju¥g£LŸsJ.  
 
tif 
ifÆdhš bjhLjš 
_y« cz®jš 
kU¤Jt 
m¿F¿fŸ 
brŒa nt©oait 
ïašghd 
Ãiy 
Nlhd cl‰gFâ, 
Nlhd if, fhšfŸ 
ïašghd 
FHªij 
 btJbtJ¥ghd 
JÂahš _lš. 
 FHªijia jhÆ‹ 
mU»š it¤jš 
 jhŒ¥ghš bfhL¡f 
C¡FÉ¡f nt©L« 
Fiwthd 
clš 
bt¥gÃiy 
(FË® 
mG¤j«) 
Nlhd cl‰gFâ 
FË®ªj if/fhšfŸ 
 if, fhšfŸ 
FË®ªJ 
Cjh Ãw« 
ïU¤jš. 
cil vil 
mâfÇ¡fyh« 
 njhnyhL njhš 
bjh£L bfh©L 
ïU¤jš. 
 nghJkhd msî _o 
it¤jš. 
 miwia Nlhf it¡f 
nt©L«. 
 jhŒ¥ghš bfhL¡f 
C¡FÉ¥ò. 
Äjkhd 
Fiwthd 
clš 
bt¥gÃiy 
FË®ªj clš, 
FË®ªj if, fhšfŸ 
 ghš c¿í« 
j‹ik 
Fiwjš, 
nrh®î, 
gyådkhd 
_¢R  
 jhiaí«, nriaí« 
btJbtJ¥ghd 
JÂahš _l 
nt©L«. 
 miwia Nlhf 
it¡f nt©L«. 
 jhŒ¥ghš bfhL¡f 
C¡FÉ¡f nt©L« 
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FHªijia v¥go fjfj¥ghf it¡f nt©L« 
1) rÆahd k‰W« nghJkhd JÂahš FHªijia _l 
nt©L«. 
2) njhYl‹ njhš ïiz¤J FHªijia jhíl‹ nr®¤J 
it¡f nt©L«. 
FHªijia JÂahš R‰W« Kiw 
 xU ÇÆ¤j ngh®itÆš FHªijia gL¡f it¡f nt©L«.  
 ÇÆ¥ã‹ xU EÅia ko¡f nt©L«. jiyia mªj 
gFâÆš it¡f nt©L«. 
 tyJ g¡f« _o ïlJ g¡f« brhUf nt©L«. 
 fhš gFâÆš ko¤J KfthŒ f£ilÆ‹ moÆš brhUf 
nt©L«. 
 filáahf ïlJ g¡f« ko¤J tyJ g¡f« brhUf nt©L«. 
 
miwia bt¥gkhf it¡F« KiwfŸ 
 nfhil fhy¤âš Tl miw FË%£oia (Air Condititions) 
cgnah»¡f¡ TlhJ 
 Ä‹ Çá¿ia mâf ntf¤âš it¡f¡ TlhJ 
 FË®fhy¤âš r‹dš fjîfis _o it¡f nt©L«.  
2. jhŒ¥ghš k£Lnk mË¤jš 
Mnuh¡»akhd g¢ás« FHªij¡F« jhŒ¥ghš Äfî« 
K¡»akhdjhF«. mij¥ ãwªj clnd bfhL¥gJ Äfî« 
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mtáakhF«. MW khj« tiu jhŒ¥ghš k£Lnk bfhL¥gJ 
mtáakhF«. 
jhŒ¥ghÈ‹ e‹ikfŸ- FHªij¡F V‰gL« e‹ikfŸ 
 FHªij¡F V‰w czî 
 vËâš brÆ¡f¡ToaJ 
 bjh‰¿ÈUªJ ghJfh¥gJ 
 jhŒnrŒ ghr ãiz¥ò mË¥gJ 
 _is ts®¢á¡F K¡»akhdJ 
jhŒ¥ghÈ‹ e‹ikfŸ- jhŒ¡F V‰gL« e‹ikfŸ 
 fU¥ig RU¡f¤â‰F cjî»wJ 
 fUîWjiy jŸË¥nghl cjî»wJ 
 kh®gf ò‰WnehŒ tUtJ Fiw¡f¥gL»wJ 
 jhÆ‹ ntiy¥gS Fiw»wJ 
jhŒ¥ghÈ‹ e‹ikfŸ- FL«g« k‰W« r_jha« 
bgW« e‹ikfŸ 
 Çiy ïšyhjJ vdnt gz« brytÊ¡f¤ njitÆšiy 
 FL«g ey¤ij nk‹ikgL¤J»wJ 
 cŸnehahËahf kU¤JtkidÆš nr®tJ Fiw»wJ 
 FHªij cÆ®ãiH¤jiy cWâgL¤J»wJ 
 fy¥glk‰wJ 
jhŒ gyÉjkhd ÃiyfËš FHªij¡F ghš 
òf£lyh« 
 ifK£o Èœ it¡F« Ãiy 
 
6 
 vâ®K£o ga‹gL¤J« Kiw 
 gL¤J¡bfh©L ïU¡F« Ãiy 
FHªij jhŒ kh®gf¤Jl‹ nr®tj‰fhd eh‹F 
K¡»a ÃiyfŸ 
 FHªijÆ‹ jiy k‰W« clš neuhf ïU¡f nt©L«.  
 FHªijÆ‹ Kf« jhÆš kh®gf¤ij neh¡» ïU¡f 
nt©L«. 
 FHªijÆ‹ clš jhÆš clYl‹ beU¤» ïU¡f nt©L«.  
 FHªijÆ‹ clš KGtijí« jhŒ jh¤»¥ão¡f nt©L«.  
FHªij¡F ghš òf£L«nghJ jhŒ v›Éj« cjtyh« 
 Kiy¡fh«ãš á¿jsî jhŒ¥ghš Ã‰FksÇ‰F ãÊªJÉl 
nt©L«. 
 áRÇ‹ cjL jhÆ‹ Kiy¡fh«ig¤ bjhl¢ brŒa nt©L«. 
 FHªij thia e‹whf âw¡F« tiu fh¤âU¡f nt©L«. 
eh¡F Èœòwkhfî«, K‹ndh¡»í« ïU¡f nt©L«.  
 FHªijÆ‹ nkš m‹dK« Èœ cjL« Kiy¡fh«ig 
c¿ŠRtj‰F trâahf, jhŒ j‹ FHªijia kh®gf¤ij 
neh¡» miz¤J¡bfhŸs nt©L«. 
jhŒ¥ghš òf£L«nghJ FHªij jhÆ‹ kh®gf¤âš 
ešy x£LjY¡fhd K¡»a eh‹F m¿F¿fŸ 
 kh®ã‹ fU t£l« FHªij thÆ‹ Èœghf¤ij Çl nkš 
ghf¤âš mâfkhf bjÆjš. 
 FHªijÆ‹ thŒ KGikahf¤ âwªâU¤jš 
 FHªijÆ‹ Èœ cjL btË¥òwkhf¤ âU«ã ïU¤jš  
 FHªijÆ‹ jhil kh®gf¤ij bjh£L¡bfh©oU¤jš. 
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FHªij¡F jhŒ xU ehis¡F v¤jid Kiw 
v›tsî ïilbtËÆš jhŒ¥ghš bfhL¡f nt©L« 
 Mnuh¡»akhd ïs« áRî¡F mJ v¥bghGbjšyh« 
mG»wnjh m¥bghGbjšyh« jhŒ¥ghš bfhL¡f nt©L«.  
 x›bthU jhŒ¥ghY¡Fkhd ïilbtË 2 ÈUªJ 3 kÂ 
neu« ïU¡f nt©L«. 
 xU ehis¡F 24 kÂ neu¤âš 8 ÈUªJ 10 Kiw ghÿ£l 
nt©L«. ïuÇš ghÿ£Ltij jÇ®¡f¡ TlhJ.  
3. nehŒ bjh‰¿ÈUªJ ghJfh¤jš 
jhÆ‹ fUtiwÆš FHªij ghJfh¥ghf ïU¡F«. FHªij 
ãwªjnghJ R‰W¥òw mR¤j¤âÈUªJ mjid ghJfh¡f 
nt©L«. rÆahd KiwÆš if fGîtjhY«, bghUŸfis 
bjh‰W Ú¡» it¥gj‹ _y« nehŒ bjh‰¿ÈUªJ 
g¢ás§FHªijia ghJfh¡fyh«. 
áwªj if fGîjÈ‹ go ÃiyfŸ 
if fofhu«, tisaš, k‰W« nkhâu¤ij fH‰¿Çl 
nt©L«. rhjhuz j©Ù® k‰W« nrh¥ig¥ ga‹gL¤â iffis 
ã‹tU« tÊKiwfËš fGt nt©L«. 
1) cŸs¤if, ÇušfŸ, Çuš ïilbtËfŸ 
2) òw¤iffŸ 
3) ÇušfŸ k‰W« Çuš _£LfŸ 
4) bgUÇušfŸ 
5) Çuš EÅfŸ 
6) fQ¡if k‰W« KH¤if tiuíŸs K‹ iffŸ 
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jhŒ v¥bghGbjšyh« if fGt nt©L« 
 jhŒ ky«, áWÚ® fÊ¤j ã‹d® 
 FHªij thªâ, ky«, áWÚ® fÊ¤jîl‹ mij R¤j« brŒj 
ã‹d®. 
 x›bthU Kiw FHªijia ö¡F«nghJ« jhŒ j‹ 
iffis fGÉ cy®¤â ifnahL ifia njŒ¤J 
fjfj¥gh¡»a ã‹dnu ö¡f nt©L«. 
4. jL¥óá nghLjš 
nehŒ jL¥ò CáfŸ FHªij ïw¥ig jL¡fî«, FHªij¡F 
tU« nehŒfis jL¡fî«, FHªij Cd¤ij Fiw¡fî« 
ga‹gL»wJ. jhŒkh®fŸ jtwhkš j‹ FHªijfS¡F jL¥óá 
m£ltizÆ‹go jL¥óá rÆahd neu¤âš, rÆahd fhy¤âš 
nghl nt©L«. 
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njáa jL¥óá m£ltiz 
v¥bghGJ bfhL¡f nt©L« jL¥óá kUªJ 
FHªij ãwªjîl‹ ã.á.Í (fhrnehŒ) 
bA¥ ‘ã’ (kŠrŸfhkhiy) ãwªj 
24kÂ neu¤âš 
X.ã.É. (nghÈnah-0) 
6tJ thu«, 10tJ thu« k‰W« 
14tJ thu« 
X.ã.É (nghÈnah 1,2,3) 
bg‹lhnty©£ 1,2,3 
nuh£lh th¡Ì‹ 1,2,3 
6tJ thu«, 14tJ thu« I.ã.É. 1, 2 
9 khj§fŸ Ãiwî bg‰w ã‹ v«.M®. Kjš jtiz 
b#.<. Kjš jtiz (_is¡ fhŒ¢rš) 
16-24 khj¤â‰FŸ K¤jL¥óá DPT  (C¡FÉ¥ò Kjš 
jtiz) 
v«.M®. 2« jtiz 
b#.<. 2« jtiz (_is¡fhŒ¢rš) 
nghÈnah C¡FÉ¥ò 
5-6 tUl¤âš K¤jL¥óá (DPT) (C¡FÉ¥ò 2« 
jtiz) 
10tJ tUl« k‰W« 16tJ tUl« ïuz#‹Å TT 
tH¡fkhd guhkÇ¥ò 
1) f©fis ghJfh¤jš 
2) bjh¥òš bfho guhkÆ¥ò 
3) FË¥gh£Ljš 
f©fis ghJfh¤jš 
f©fis bjh‰¿ÈUªJ ghJfh¡f FHªijÆ‹ f©fis 
gŠádhš R¤jkhd btJbtJ¥ghd ÚÆš eid¤J f©fË‹ 
cŸgFâÆÈUªJ btË¥gFâ tiu Jil¤J vL¡f nt©L«. 
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FHªijÆ‹ f©fËš ntW vijí« Çl¡TlhJ. (ik) ïJ 
f©fËš bjh‰¿id c©lh¡F«. 
bjh¥òŸbfho ghJfh¥ò 
 bjh¥òŸbfho v¥bghGJ« <uÄšyhkš, R¤jkhf ïU¡f 
nt©L«. 
 bjh¥òŸ bfhoia J©o¤j ïl¤âš vªj bghUisí« 
ór¡TlhJ. 
 bjh¥òŸ bfho vL¤j ïl¤ij vªjÉkhd JÂia 
f£l¡TlhJ. 
 bjh¥òŸbfhoia vL¤j ïl¤âš _lhkš âwªJ ïU¡f 
nt©L«. 
FË¥gh£Ljš 
 FHªij ãwªj Kjš 2 eh£fS¡F FË¥gh£l¡ TlhJ.  
 btJbtJ¥ghd ÚÆš eid¤J JÂahš R¤jkhf Jil¡f 
nt©L«. 
 ïu©L eh£fS¡F¥ ã‹d® btJbtJ¥ghd j©ÙÆš 
FË¥gh£lî«. 
 FHªijia FË¥gh£L«nghJ KjÈš clš, ã‹d®, if, 
fhš, ã‹d® Kf« v‹w tÆirÆš FË¥gh£l nt©L«.  
 FHªijia FË¥gh£oa ãwF gîl® k‰W« rh«ãuhÂ 
nghLjš TlhJ. 
Koîiu 
nk‰T¿aij¥nghš FHªijia guhkÆ¥gâ‹ _y« 
FHªijia njita‰w ÇahâÆÈUªJ k£L« fh¥gJ ïšyhkš 
ehisa ešy rKjha¤ij cUth¡F»nwh«. xU ešy neha‰w 
rKjha¤ij cUth¡F« bghW¥ò jhŒkh®fË‹ ifÆš cŸsJ.  
